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HEMORRHAGE IN THE NEWBORN.* 


H. McCLANAHAN, M.D. 
OMAHA. 


Hemorrhage in the newborn is either traumatic or 
taneous. 


Traumatic! Hemorrhage.— When hemorrhage occurs 
during the first twenty-four hours after — hla 
usually traumatic. In the class of traumatic - 
rhages are to be included the following: Cephalohema- 
toma, hematoma of the sternocleid toid muscle, 
hemorrhage beneath the skin, intracranial, intra-abdomi- 
nal and intrathoracic. Intracranial hemorrhage, if ex- 
tensive, causes death at birth, or the infant may breathe 
feebly for a few moments and die. If less extensive. 
there are no immediate symptoms, but paralysis later. 
Intra-abdominal hemorrhage can usually only be sur- 
mised, and in an infant large and strong at birth, dying 
within a few hours, with evidences of shock, intra-ab- 
dominal hemorrhage should be suspected; but the diag- 
nosis can be confirmed only by autopsy. Hemorrhage of 
the lungs is certainly rare, but I have one case, reported 
herewith (Case 6). 

Spontaneous Hemorrhage.—In spontaneous hemor- 
rhage the blood may be from any mucous surface or be- 
neath the skin. By combining the statistics of Ritter of 
Prague, ‘Town of Boston, Abt of Chicago and those 
herein reported, the source of the hemorrhage is as 
follows: Umbilical, 161; intestinal, 66; mouth, 49; 
stomach, 37; conjunctiva, 20; ears, 10; nose, 16; 
ecchymosis, 27; lungs, 1; vagina, 2. It should be un- 
derstood that in many of these statistics the hemorrhage 
was from more than one point, but that the chief source 
of hemorrhage is mentioned. 

Durution.— Almost all cases begin within the first 
ten days of life. Of 75 cases reported by Dusser, the 
hemorrhage began on the first day in 24, on the second 
in 22, on the third in 9, and from the ninth to the 
twelfth day in 10 cases. In the majority of cases noth- 
ing is noted as abnormal about the infant until hemor- 
rhage appears. As a rule, the amount of blood is not 
large, but the danger to life resides in the fact that the 
hemorrhage is continuous. 

In reported cases the temperature varies. It should 
he remembered, however, as pointed out by Holt, that 
the temperature varies greatly in the first days of life 
in the normal child. 

Hemorrhage from the umbilicus usually begins later 
than hemorrhage from other sources. Almost all cases 
from this source occur from the fourth to the seventh 
day, and nearly always after separation of the cord. 
Cases of hemorrhage from the slipping of the cord dur- 


„ Read in the Section on Diseases of Children of the American 
Medical Association, at the Fifty-seventh Annual Session, June, 1906. 


ing the first day of life are not included. Hemorrhage 
from the umbilicus is almost always parenchymatous ; 
very few cases of gush of blood being reported. Cases 
may terminate fatally within twenty-four hours, and 

tients seldom live more than two or three days. Roch, 
in the first edition of his text-book, however, reports 
one case where the oozing continued for 18 days, the 
child recovering. This same infant was later on circum- 
cised without undue hemorrhage occurring. 

Hemorrhage from intestinal canal * occurs 
early, that is, within the first three days. blood, 
w from the mouth, stomach or bowels, may be 
either dark or light in color. ; 

Hemorrhage beneath the skin consists of petechial 
purpuric spots or, in a few cases, of large hemorrhagic 
areas. Hemorrhages from the bladder, as will be noted 
in the statistics, are very rare. Slight hemorrhage from 
the kidneys, due to uric-acid infarctions, occurs in a 
few cases. Hemorrhage from the ears is either from the 
external meatus or the middle ear. Hemorrhage from 
the female genitals, when occurring alone, is not serious. 
Cullingham has collected 32 cases of hemorrhage from 
this source with no deaths. 

Prognosis.—Prognosis in hemorrhages of the new- 
born is very grave. Townsend of Boston has collected 
709 cases, with a mortality of 79 per cent. In private 
practice each case should be a law unto itself and no case 
should be looked on as absolutely hopeless while life 
endures. 

Hemorrhage and Hemophilia—Hemorrhage in the 
newborn does not appear to bear any relation to hemo- 
philia. Grandidier has collected a series of 576 hemo- 
philiacs, and in but 12 of these cases was there a his- 
tory of bleeding in early infancy, so that patients that 
recover show no tendency to bleeding in later life. 

Hemorrhage in the newborn is a comparatively rare 
disease. In the Boston Lying-in Hospital there were 
32 cases out of a total number of 5,225 births, or 6/10 
of 1 per cent. In the Lying-in Asylum of Prague, in 
13,000 births, there were 190 cases of hemorrhage, or 1.4 
per cent. In the Foundling Asylum of Prague, 
by Epstein, there were 8 cases out of a total of 740 
births. 

Etiology.—The etiology is obscure, and hereditary 
syphilis is considered an important predisposing cause. 
In 132 cases of syphilis reported by Mracek, hemorrhage 
occurred in 17, or 14 per cent. In 13 cases carefully 
studied by Abt, there was a history of syphilis in only 
2, and the last several years at the Child’s Saving Insti- 
tute I have seen a number of cases of hereditary syphilis, 
but have not seen a case of hemorrhage in any of them. 

Hemorrhage in the newborn is probably due to some 
change in the blood or in the blood vessels. That it is a 
specific condition seems entirely probable from the fact 
that it is more frequent in lying-in institutions than in 
private practice, that it is a self-limited condition, ter- 


e 
— — b b — 


1146 


minating in death or a complete recovery 
does not tend to recur. In hemorrhage 

the first ten days of life, it seems entirely probable that 
septic infection is the usual cause. 

Treatment.—The important 7 of treatment 
in these cases are: 1. To control the hemorrhage as far 
as this is possible. 2. To aid the nutrition of the child 
in every way. 3. To maintain body heat. Details of 
treatment er in the report of the cases. 

Under the of traumatic hemorrhage I the 
following cases: Cephalohematoma, 5 cases. ree of 
these were seen in consultation. The diagnosis is usually 
simple, and is based on the location of the tumor, the bony 
ring that forms around the periphery of the mass, and 
the absence of pulsation. In one of these cases consid- 
erable deformity remained owing to the proliferation 
of bone cells. In one of the cases seen last July an in- 
cision was made and the clot turned out. This case 


made a prompt and rapid ye I suggest the 

priety of this treatment in this ¢ of cases. T have 
seen four cases of hematoma of the sternocleidomastoid 
muscle. In one of these cases there remained for several 
months a slight torticollis due, as I believe, to the short- 
ening of the muscle. One case of cutaneous hemorrhage 
occurred in the left gluteal region and occupied an area 
of about four inches in diameter. The mass of blood was 
gradually absorbed. It was a slow breech presentation. 


perature was subnormal and there was no evidence of sepsis. 
Case 2.—In this case umbilical hemorrhage began on 


of cotton saturated in a 1 to 5,000 adrenalin-chlorid solu- 
This was packed in the umbilical fossa. A thick piece 
uze 4 inches in diameter was dipped into a gelatin solu- 
tion made by boiling Cox’s gelatin in water until the solution 
was 


Case 3.—Patient was seen Aug. 16, 1901, in consultation 
with Dr. W. L. Curtis. The child was normal at birth and 
nothing unusual was noted until it was 30 hours old, when, as 
the child was taken from the mother’s breast, she noted a 
large clot of blood lying below the mammary gland. 

Framination.— Examination revealed that this came from 
the child’s mouth and not the mother’s nipple. I saw the 
child on the evening of the second day. There had been 
some further oozing from the mouth and also two bowel 
movements containing blood. The shock was not extreme. 
The lips were fairly good color and we gave the parents some 

t 


encouragement. 
Trceatment.—Patient was given adrenalin extract, one-fourth 
grain every three hours. Warm water bottles were placed 
the extremities. The mother’s milk was wn 
breast and fed to the infant with spoon, as we feared the 
of suction might increase the hemorrhage from the mouth. 
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There the following 
containing a considerable amount of dark, clotted blood, 
from the third day on the child continued to improve. At the 
of a week it began to gain in weight. In its second sum- 
this child had a 
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asphyxiated but easily revived. A single placenta, usual de- 
. This patient did not expect to be confined until six 


The following day both children were seen by me and ap- 
peared normal except weak and puny. Seventy hours after 
birth the aunt of the children noticed one of them looking 
cold and picked it up. The child gasped, spit up a mouthful 
of bright red blood and died. 

Autopsy.—Twelve hours after death. Abdominal cavity 
normal. 


with blood and very little air escaped. Left lung normal. 

In this case it does not seem probable that the hemor- 
rhage could have been due to traumatism, but was spon- 
— due to inherent weakness of vascular supply to 
ung. 


Jour. A. M. A. 
— cr 18, 
was 
hemorrhage. 
CASE REPORTS. 
I report the following cases of spontaneous hemor- 
rhage: 
Case 1.—Referred by Dr. Ewing Brown, and was seen Sept. 
18, 1898. Child normal at birth. Hemorrhage began at the again. Dr. Ellis reported to me as follows: “The child, a 
umbilicus the sixth day of life after separation of the cord. male, was born at 5:30 p. m., Jan. 5, 1905; normal presenta- 
When I saw the child there was constant oozing. I applied us- 
a piece of absorbent cotton dipped in Monsel’s solution; over n 
the entire abdomen I placed a mass of dough, held in place by d 
means of roller bandage. The oozing continued and the child ild 
died the following day from exhaustion. In this case the tem- ing 
1 
fifth day of life after separation of the cord. When I saw the 
child the bandages of the body on which it was lying were w- 
soaked with blood. I adopted the following treatment: A y 
me 
4. 
in 
oughly soaked in this solution and applied over the cotton. 
This was retained in place by a roller bandage applied a of 
number of times around the abdomen. While this dressing all . 
became saturated in the course of a few hours, the hemorrhage 
seemed to cease. The dressing was left in place 36 hours and presentation, cord very thick. In 15 minutes the second — 
then removed. There was no further hemorrhage and the child was born in foot presentation. This child was slightly 
weeks later, although the date was uncertain. Children were 
both males, weighing about 6 pounds each, perfectly formed. 
blood. No blood in pleural cavity. One section of lung filled 


class as those of spontaneous 
orrhage is under the skin. In his own cases he doubted 
whether the loss of blood was sufficient to cause death. It 
seemed that the children died rather from the attending sep- 
sis than from loss of blood. In no case was loss of blood very 
marked, being more of an oozing of the mucous membranes, 
kidneys and bowels. 

Du. J. C. Lirzenserc, Minneapolis, reported a case of hem- 
orrhage from the mouth and bowels 36 hours after birth and 
showing symptoms of extreme prostration which he did not 
think due to the amount of hemorrhage. The child died when 
80 hours old. A postmortem was held and careful bacterio- 
logie examination made. From the cardiac opening of the 
stomach to the rectum were small submucous hemorrhages grad - 
ually growing larger as the small and large intestines were dis- 
sected through into the rectum. The bowel itself contained a 
quantity of blood, and the bacteriologie findings of cultures 
taken from the hemorrhagic spots showed a pure culture of 
the bacillus of Friedlander. He thought the real cause of 
death, as the last speaker said is often the case, was not the 


amount of 


the mother as a cause of hemorrhages in the new born. 
such 


xxi, No. 3, suppl., May-June, 1906), hold that among all the 
operative methods only one is adaptable to all cases, namely, 
the submucous resection. If not done too timidly and if all the 
deviated portions are removed, it gives invariably an excellent 
result, and it is the only procedure applicable to deep osseous 
deviations. They consider the operation delicate and laborious, 
but they say that it is easily borne by the patient and gives a 
perfect result as regards nasal permeability. It also corrects 
in an esthetic point of view certain external deformities and 
is generally as well adapted as any other method. 
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Meénétrier, Balzer and Grandhomme, Philli 
Wolters“ and Hartzell* have added examples of this 
clinically benign form of epithelioma. From the litera- 
ture® have been able to collect references to but 


H 

Archiv., vol. Ixxxii, p. 233, and Jour. of Anat. and Phys., 

Pe : “Elm Fall von multiplen Kniiueldriisengeschwulsten unter 
dem Bilde eines Nivus verrucosus unius lateris,“ Archiv. f. Derm. 
8 Syph., 1892, vol. xxiv, p. 919 and Beiträge zur Kenntniss der 


giinge mit Hypertrophie and cysten 
selbst,” Zeitft. f. Hellk., 1900, vol. xxi, (new series, vol. ), Division 
for Pathologic Anatomy, p. 200; Wolters: “H thel 
tuberosum multiplex n. s. w.“ Archiv. f. Dermat. u. 


Vou. XI. VII. 
Numare 15. 
Dr. Isaac A. Ant, Chicago, agreed with Dr. McClanahan in JOHN V. SHOEMAKER, M.D., LL.D. 
his examination of cases. It is pretty well established that * e X oe 
all young infants have a tendency to bleed on rather slight the — 
provocation. It can hardly be gainsaid that hereditary syphi- and Hospital. 
lis plays a certain role in the etiology of these gee — 
Another etiologic factor is infection, either of the ordinary 
pyogenic mierobrganisms, the streptococcus, staphylococcus L. NAPOLEON BOSTON, A.M., M.D. 
or even the colon bacillus. This is particularly shown in Adjunct Professor of Medicine, Medico-Chirurgical College; Director 
do not belong to the sam of Laboratories of Research in the American Hospital for 
clinics abroad. The traumatic cases 2 — Diseases of the Stomach; iiysician to the 
Philadelphia Hospital. 
PHILADELPHIA. 

Benign cystic epithelioma has been reported under @ 
variety of titles, all of which were designed to describe, 
more or less closely, the pathologic changes of the indi- 
vidual case under consideration, or to describe the views 
ME «the individual making the report. Cases of 
cutaneous epithelium have been described under a va- 

' riety of captions, and among these titles are to be found 
hydradenoma, hemangio-endothelioma, syringocystoma, 
epithelioma adenoid cystium (Brooke'), tricho-epithe- 
lioma (Jarisch*), akanthoma adenoides cystium (Unna) 
and benign cystic epithelioma (Hartzell*). oe 
Ml suggestions of these writers, White,“ Balzer 

monia was found in which was a pure culture of the bacillus twenty-four reported cases and special articles discuss- 
a — a K. Gensann, Quincy, II,, reported cave of benign cystic epithelioms. 
. Matten K. ANN, v. Til, 
fatal hemorrhage in a child. The delivery was slow, but there atzen. Mis J. E., aged 22, American, complained of no 
subjective symptoms; her appetite had always been good and 
was nothing abnormal about the labor. Immediately after 
7 the bowels regular. She first menstruated when 13 years of 
birth, however, the child had a profuse hemorrhage of the * , . 
5 nose and mouth. The cause was probably in some inherent “8° and her menstrual periods have been regular since, not 
abnormality of the vascular system of the lungs, for Dr. painful, and of the 28-day type. 
Germann believed death was caused by the hemorrhage. 1. Brooke: “Epithelioma adenoldes cystium,” Monate. f. prakt. 
Dr. Evra Davis, Chicago, called attention to toxemia in Derm., 1892, vol. xv, p. 689. 
The 2. Jarisch: Zur Lehre von den Hautgeschwulsten,“ Archiv. f. 
222. ²˙ 
degree that a careful inquiry must be made to ascertain their * . Amer. Jour. of Med. 
presence previous to the delivery, but knowing how pro- 4. White: Jour. of Cutaneous and Genitourinary Diseases, 1894, 
foundly the child may be affected by such a condition, even to 5. 477. 
the point of death in utero, it is worth while to inquire along * —.— — — 4 3 1 1885. 
this line in otherwise puzzling cases. Dr. Davis has seen sev- 
A ppson : ungen des Kolloidoilium (M. Wag- 
eral which she attributed to such a condition. ner), der kolloiden Degeneration der Cutis (Besnier) und des 
Dr. McCiananan believed that the majority of the deaths 1 8 zu einander,“ Monats. f. prakt. 
are not due to the loss of blood, but to the septic condition 
which induces hemorrhage, although in two cases he had re- . gron vel. ivi, 1801. p 0 un.“ Archiv. f. Derm. 
ported that death was due to the hemorrhage. Unfortunately, 9. In addition to the authors ettes in wt — other ww 
bacteriologic tests were not made and he, therefore, did not ences may be consulted as follows: Jaquet ‘ r: Annal. 
allude to that subject. He is rather inclined to limit the cases — 1. „ 2 — 1118 Py nt 1 
of hemorrhage in the new born in which death is due to the erm, vol. ix, p. 20; Térdk: “Das Syringocystadenom,” Monats. 
loss of blood. Again, while the loss of blood may not seem f. prakt. Derm., vol. vill, p. 116. Iloggan: “Zur pathologischen 
dangerous to life, yet the condition may be exceedingly dan- 
gerous because of the probably infectious nature of that which 
produced or induced the hemorrhage. 
ibution & l'étude du syrin tadé „ These de Pa 1897 ; 
Submucous Septal Resection.—Mouret and Joubert, in their Knauss: “Eine Gesche der, Schwelssdrisen. (Cylinderepithe: 
report on the treatment of septal deviations to the French  jjom),” Virchow's Archiv., vol. cxxvi, p. 561; Bartel: “Ein Fall 
Society of Laryngology (Arch. Internat, de Laryngologie, ete., vou Cystadenoma papilliferum der Schweissdrtisenausfiihrungs- 
1900; Fordyce: “Multiple Benign Cystic Epithelioma of the Skin,” 
Jour. of Cutaneous and Genito-urinary Diseases, 1892, p. 459; Ver- 
neull: “Etudes sur les tumeurs de la peau et quelques maladies des 
glandes sudoipares,” Archiv. gen. d med., 1854, vol. iil, 
pp. 447 and 693; Lotzbeck: Virchow's Archiv., vol. xvi, p. 1600; 
Thierfelder; “Ein Fall von Schweissdrilsen-Adenom,” Archiv. f. 
Hellk. vol. xi, 1870, p. 401; Lacke: “Handbuch der Chirurgie von 
Pitha-Billroth.” vol. H. part 1. p. 276; Perry: “Adenomata of the 
a Sweat Glands,” Atlas of Rare Cutaneous Diseases, ill. 1890, vol. 1. 
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Family History—-Her parents and brother and sister are 
living and in good health. Her maternal grandparents are both 
living and well, and are about 80 years old. The paternal 
grandparents both died at 80 years of age, cause of death, 
senility. Her uncles and aunts are all living and well. A 
second cousin died of phthisis. The family history is negative 
so far as carcinoma is conce 

Previous Personal History—As a child she had Son 
whooping cough, and varicella; she has always enjoyed 
health since until her present trouble. 

Social History.—She is single and lives with her parents. 
In June, 1905, she graduated from a woman's college, since 
which date she has spent her time in reading and doing some 
housework. Her habits are good. 

Present Iliness.—This illness dates back about four years 
when she first noticed a pigmentation in the right infraclavicu- 
lar region, and but slight pigmentation on the right arm, which 
has noticeably increased during the past two years. She is 
uncertain as to whether or not the nodules were present at 
first. At times, especially after violent exercise, she has had a 
slight itching sensation along the courses of the pigmentation. 
The skin overlying these pigmented areas is hypersensitive. 

Physical Signs on Admission—An examination shows a 
female fairly well developed, five feet four inches tall; weight 
115 pounds. The skin over her body is warm and moist. In 
the right infraclavicular region is a congregation of nodules 
which extend like a chain of enlarged lymphatic glands to the 
shoulder, and down the arm and forearm. These ules on 
along this area is pigmented, the ng or 
purplish. There is also a similar spot of pigmentation in the 
infrascapular region of the same side, but no nodules are pal- 
pable. Otherwise, the glands are normal except in the post- 
cervical region of the left side where there is one gland the 
size of a marble. ma * 

Chest: Inspection, palpat percussion auscultation 
revealed no additional abnormalities except that the heart’s 
second pulmonic sound is short and sharp in character. 

Abdomen: Nothing abnormal could be elicited. 

Clinical Laboratory Findings.— The urine was of high color, 
specific gravity 1022, moderately acid in reaction, and gave 
evidence of a trace of indican, and contained a small number 
of cylindroids. There was no evidence of disease of the kid- 
neys, nor of imperfect elimination through these organs. 

First Blood Examination: Hemoglcbin, 75 per cent.; red 
cells, 3,800,000 per mm.; white cells, 8,600 per e. mm. 

Stained Blood: All red cells stained feebly and were de- 
Few red cells were distorted (poikilo- 
A few 
red cells appeared as shadows except for a marginal band of 
stained tissue. There was no basic or other degeneration of red 
cells. Leucocytes stained normally. 

Differential count showed the following percentages: Poly- 
nuclears, 66 per cent.; lymphocytes, 30; eosinophiles, 0.5; large 
mononuclear, 2.5; transitionals, 1.0. 

Second Examination. — Blood examination made three weeks 
later gave: Hemoglobin, 75 per cent.; red cells, 3,100,000 per 
e.mm.; white cells, 10,600 per ¢.mm. 


red cells were dissem 


The stained blood revealed a faint staining with eosin, many 
of the red cells stained as mere shadows, while some of the 
larger erythrocytes displayed a central area surrounded by a 
peripheral band of well-stained proteplasm. The central pale 
spot was enlarged in all the red cells. Few of the red ceils 
showed punctate areas of degeneration (punctate basophilia). 
Poikilocytosis was well marked. 

Differential leucocyte count showed the following percent- 
ages: Polynuclear cells, 67; lymphocytes, 24; large mononu- 
clear, 1.5; eosinophiles, 2.0; transitional, 5.5. 

Third Examination.—An examination of the blood six weeks 
after treatment was established showed: n, 86 per 
cent.; reu cells, 3,800,000; white cells, 4,600. Rouleaux forma- 
tion was slightly below the normal. Red cells were somewhat 
pale, and showed but slight abnormalities in size and shape. 
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der 18, 1960. 


Stained Blood: The red cells stained feebly as a rule, and 
different portions of their protoplasm stained. irregularly, but 
there were no over-stained cells. A differential count showed 
the leucocytes to be normal both as to st@ning properties and 
varieties. 


found to concern mostly the hemoglobin, yet the red cells suf- 
fered some reduction. The third examination of the blood, 
which was made six weeks after the institution of treatment, 
showed a decided improvement in the general blood condition. 
Histologic Examination of Growths.—A tumor about the 
size of a hazel nut was taken from the skin of the anterior 
surface of the right chest. Microscopic examination of the 
tumor disclosed the fact that the surface displayed the usual 
characteristics of epidermis, except that it was slightly hyper- 
trophied. The corium decided deviation from that of 
normal skin, and this condition involved both the reticular 
and subcutaneous layers. There were to be seen numerous 
small, irregular and at times oval aggregations of 
stained cells (tumor cells), many of which were small 
cells; others contained spindle cells. These masses 
stained cells were found to vary greatly in both size 
some being oval, nearly round, elongated, while those sit 
near the hair follicle showed this feature to a 


degree. 

tance along the septa of connective tissue, and in some 
growths these slender tracts of epithelial cells extended 
finger-like projections through the fibrous stroma. In 
of the masses the marginal epithelium appeared to be more 
less imperfectly columnar, although this feature was never 
prominent. 

Source of Growth.—Study of these epithelial cells under a 
1/12 oil-immersion objective showed them to be indistinguish- 
able from the cells of the deeper layers of the epidermis. In 
many of the sections studied hair follicles showing abnormal 
growths were demonstrable. At times this growth of 
lium was seen to branch directly from the sides of the hair 
follicle, this branching taking 
upper with the lower two-thirds of the follicle; 
common to find a direct communication between finger-like 
projections of the epithelial cells and other portions of the hair 
fouicle. At the bulbar portion of the hair follicles there were 
often decided proliferations of the epithelium of the follicle, 
and there were to be seen finger-like projections which ap- 
peared to be formed of the younger cells. 

In the immediate vicinity of the follicles showing prolifera- 
tion of their epithelium were older growths. These masses of 
epithelium at times encroached on the sebaceous glands, but it 
was impossible to demonstrate any connection between the new 
growths of epithelium and the glandular tissue. 

Second Study of Growths.—In view of the great rarity of 
epithelial growths originating from the hair follicles it was 
deemed advisable to remove a second small tumor from the 
skin and to study it in serial sections and this was accordingly 
done, forty sections being studied. Through this latter method 
of study it was possible to follow growths of epithelium to the 
hair follicles. This second study revealed several small cysts 
and in one instance a cyst apparently expanded the bulbar ex- 
tremity of the hair follicle. Other findings were corroborative 
of those in the first specimen. This tumor showed 
the aggregations of epithelium to be larger than did the first 
specimen examined, and the columnar arrangement of the 
cells was less apparent. 

Deductions.—From the above findings it appears self-evident 
that these neoplasms originated from the hair follicles and 
exemplify what has previously been described as tricho-epithe- 
lioma, These benign tumors of the skin have received but 
little study by general pathologists. 

DISCUSSION. 

In most of the cases furnished by the literature. small 
cysts have formed a prominent feature of the tumor 
masses, but in our case only few cysts were detected, and 
this may be explained through the fact that these growths 
were extremely young, having existed but a few months. 
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§VD 22 
The general features of the blood were that of a moderate 
gtade of secondary anemia. At the first examination it was 
Living blood showed rouleaux formation feeble, and the vis- 
cosity greatly reduced. The EE inated 
throughout the plasma, many of them swollen, pale and at 
times distorted. 


Vou. XLVII. 
Nun 15. 


In Hartzell's ease“ more extensive cyst formation ap- 
rs as the — striking difference between the findings 


describes 1 by our case. 
The mi ic findings in our case were 
identical with described by the other writers. In 


discussing the subject of benign epithelioma Hartzell'® 
states: 

Either neoplasms differing widely in origin and nature may 
resemble one another so closely h lly as to 
tically indistinguishable, which is unlikely; or those 
lieved that they were able to trace the origin of 
to the sweat gland ducts or to the blood vessels 
conclusions on insufficient evidence. 

We desire to thank Dr. Hartzell for making an ex- 
come of the sections from the herein 


reported. 

Ferthes has described, both clinically and histo- 
logically, two cases, each of beni 
the lip in the Chinese. It has 
that clinically benign neoplasms of the skin orginate 
both from the deeper layers of the cutaneous epithelium 
and from the hair follicles. 


A STUDY OF THE BLOOD IN BANTI’S DIS- 
FASE BEFORE AND AFTER SPLEN- 
ECTOMY.* 


WALTER I. BIERRING, M.D. 
Professor of Medicine, State University of lowa. 
AND 
ENFIN EGDAHL, M.D. 
Instructor in Pathology, State University of lowa. 
IOWA CITY, IOWA. 


The patient on whose case this study is based was ad- 
mitted to the University Hospital, Nov. 15, 1904, and 
presented the following history : 


hood. He had spinal meningitis at 7 years of age. While in 
the South, at the age of 21, he had malarial fever, 
ocurring, as he claims, only once a week. These 
persisted for 3 or 4 years, or until patient moved to Colorado, 
when they soon ceased and have not recurred. There was no 
history of ague-cake spleen. Patient was jaundiced at the 
time. In 1890 an abscess developed on the left side of chest, 
which was , and failed to close for one year, healing and 
breaking out in -@ifferent points on the surrounding area. 
History of Present Trowble.—In 1902 patient began to feel 
had aching and heavy feeling in the left side, with 
a sharp pain under the ribs on exertion; continued to work, 
but nearly fainted a number of times. At Christmas, 1902, 
his wife first noticed a tumor on the left side of the abdomen. 
Soon after this the patient consulted Dr. Gilchrist of Iowa 
City, who made a diagnosis of splenic tumor. In September, 
1902, the patient went to Chicago and received several - ray 
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on left side of the abdomen over enlarged spleen area 


REE 


i 
f 
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attacks of nosebleed, although these have 
less since youth. In April, 1904, he had 
of the abdomen for 3 days, for which paracentesis abdominis 
was advised but not carried out. 
Present Condition.—Nov. 15, 1904: Patient 
emaciated, has some cachexia, skin is slightly 
is jaundiced; pulse 94, regular; fair tension, vessels soft 
elastic, systolic pressure 110; heart’s area not increased; 


is moderately 
yellow, sclera 
and 


Abdomen is distended, especially in left upper 
There is a diffuse scar on left 
healed; palpation reveals a large tumor on 
men which to t 
which extends 10.5 em. below umbilicus level 
border 8.5 em. beyond the midline. 
except the right border, which is deeply notched. The liver 
distinctly palpable, surface not tender but irregular. 
amount of free fluid in the abdomen. Kidneys are not 
able; urine is negative. There are no enlarged lymph nodes. 

Blood: 


nuclears, 16 per cent.; large mononuclears, 3.3 per 
eosinophiles, 2.63 per cent.; transitionals, 1.12 per cent.; mast 
cells. .37 per cent.; indeterminates, .93 per cent. Daily exam- 
inations of the blood were made for 12 days without disclos- 
ing any marked change. 


Operation.—On Nov. 28, 1904, a splenectomy was 
by Dr. William Jepson. At the operation the — found 
la „surface and marked by . : 
to be enlarged granular * irregu 


there was a total white count of 15,400, and from 


until December 10, 12 days after operation, there was a 
the white 


ft 


steady . of 
the total white count was 6,000. 
Red Blood Corpuscles: Immediately following 
tion there was a sudden fall, reaching 3,120,000 
3. 5 days after operation. From this time on 
steady uniform increase up to December 21, when 
was 4,200,000, higher by 1,500,000 than on 
January 4, the day of discharge, the count was 
than on December 21, but still over 4,000,000. 
n: The hemoglobin on admission was 
cent., estimated by the v. Fleisch! instrument. It ran a 
parallel with the erythrocytes, and the day of discharge 
showed 85 per cent. 


; 


1 rel 


treatments, but without help, and developed a — 
has not yet healed, but is no longer painful. During the 
two years patient had done no work and, except for burn, 
felt fairly well. His appetite is good, bowels are regular 
systolic murmur heard over entire pericardium, otherwise 
sounds are normal. Lungs are normal. 

of 
is 
1 
2,798,800: whites, 3,689. Differential count of leucocytes: 
Polymorphonuclear neutrophiles, 75.5 per cent; small mono- 
Diagnosis. The splenomegaly, leucopenia and _ 
} anemia permitted a diagnosis of splenic anemia, but the mild 
icterus, suspicion of ascites and hepatic cirrhosis, which was 
subsequently corroborated at the operation for splenectomy, 
made a diagnosis of so-called Banti’s disease seem more ap- 
Patient.—Mr. C. F. H., aged 38, traveling man, married, 
having 3 children in good health, was referred by Dr. W. E. 
Patterson and entered the hospital complaining of feeling of 
heaviness in abdomen with bloating after meals. 
History.—Father died at age of 72 years from hernia; the bdominal cavity. Recovery from the operation was 
one brot , aged 44, of typhoid fever. | . 
Postoperative Mistory.— The blood changes following the 
Patient used alcohol moderately until beginning of present opera 
illness; tea and coffee moderately. He has had gonorrhea a operation were closely followed. Five days after 2 = 
count, which reached 24,000 on December 10. It fell suddenly 
to 10,200 on December 14. On December 17 t 
increase in the count, showing 14,000. From 
„ ̃ 
Endothelioma.” Brit. Jour. of Dermat „ October, 1904, p. 361. showed the following: Polymorphonuclear neutrophiles, 72 
11. Perthes: “Ueber gutartige Epitheliome, wahrscheinlich con- per cent.; small mononuclears, 11.4 per cent.; large mononu- 
a) awe ——1 ~~ AJ Chir., 1905-1906, p. 283. clears, 15 per cent.; eosinophiles, 1 per cent. This count is of 
3 5 K 4 . — — interest as it shows the great increase in relative numbers of 
June, 1906. the large mononuclears from 3.3 per cent. before operation to 


ferent blood elements are revealed in the table. 
Tant or BLoop EXAMINATIONS. 


rare 
| — 17 17 
— 
| 77 3 
11/15, 04. ./65}2,789,000| 3,689/75.5/16. | 3.402 631.12] 1 
11/26, 04. 688.416.000 4.800 78.816. | 3.32.63 112 1 $30 
11/30, 4.0% 2.20008. 112.60 9 620 
. 13. 2.6 1. 1a 
12/2. 04. 65 3,1 15,400 72. 11.4 1 1. eee ele eee 540 
12/6, 06. .|75/3,645, 2 11. 697 
12/10, 8.1/3.4 |....]... 429 
12/14, .| 70/3,632,000/ 10,200) 60.6) 20.6)11.8|4.4 |1.6 | .46 $33 
12/17, 75 3.8 i) 4,000 65. 21.1 10.7 1.2 .25 
12/21, 04.4. 12,120/63.2/ 19.6/11.2/2.1 | 1/560 
‘04. . |80/ 4,180,000) 48,400 /64.8/20. [11.61.68 .18 480 
"05 . . 7,100/63.6/26.2| 9.4/2.4 |1.2 | .24 450 
7 05. ** 85 „ 20. 0 * 0 2 24.6 10.8 2.9 42 „ „ „ 510 
‘OS. * 75 3, 0, 4 22.4 10.4 2.8 
„* „ 1 
5/8, 06. 704.08. 11. 47.1/38.5/8.07/4.9 | 48 9 |.. 223 
When he appeared at the hospital for examination, in Sep- 
tember, 1905, his general condition was much im , but 


117 
if 
F 
Fi 
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prevails. At no time has an enlargement lymph nodes 
or changes in the thyroid gland been observed. 
REMARKS. 
Sum the results obtained in the study 


locytes and the scarci- 
ty of nucleated reds, both before and after sphlenectomy. 

The blood examination in the case under consideration 
having been described, it may be of interest to make com- 
parison with the findings of others. Most observers have 
noticed a decrease in erythrocytes immediately after 
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LITERATURE. 
The reported cases of splenectomy, as a rule, show a 
leucocytosis following the operation. Although there is 
j different kinds of white 


tively the greatest increase. A number of observers have 
noted that a year or two after splenectomy the eosino- 
iles will show an increase in numbers. 


80 tly seen. 
thyroid gland and hyperemia of the bone marrow. 

The blood findings in our case, before splenectomy, of 
3,796,000 red cells, 3,680 whites and in 65 per 
cent., is typical of those usually described in connection 


with splenic anemia. In Osler’s* series of cases the aver-. 


age was 3,425,000 red cells, 4,250 whites and 47 per cent. 

lobin, nucleated reds and myelocytes being rare. 
The differential counts of uncomplicated cases in Los- 
sen’s* summary show nothing of significance. Of the 
20 cases of Banti’s disease reported as such by Banti,“ 
Osler,“ Cohen and Rosenberger,’ Taylor,“ Hagen, 
Umber,“ Kausch, Pribram, “ Chiari,“ ! Moor,“ Roger,“ 

1% Galvagni™® and Lossen“ the blood findings are 
typical of those of splenie anemia. 

The more interesting blood findings seen after 
splenectomy are also essentially the same in the two dis- 
ease conditions. Umber“ has reported one of the most 
typical cases of Banti’s disease, having had the oppor- 
tunity of observing the patient a long time, while it 
presented the characters of a splenic anemia, and then 
with the symptom — of Banti before and after 
splenectomy, noted a b finding before splenectomy 
of hemoglobin 45 per cent., red cells 2,483,000, white 
cells 8,000, leucocytes proportionally normal. Soon after 
the operation an increase occurred in the number of red 
and white cells and hemoglobin 1 Three 
months following the splenectomy hemoglobin was 
per cent., wh 4,578,000, the 

rphon r leucocytes remained about same. 
41 — diminished at first, then inereased be- 
yond the normal, after which they gradually dropped to 
normal peers The eosinophile onu- 
clears varied from 1.4 per cent. to 5 per cent., and at the 


1. Jordan: Grengeb. d. Med. u. Chir., 1903, vol. Ei. 
Sci., 1900, January; also Edin. Med. 


8. Umber: Ztschr. f. klin. Med., vol. xxv, 1904. 
9. Kausch: Jahresber. d. schies, Gesell. f. vaterl. Kult., 1902, 


Prager. med. Wochschr., 1902, «ay 


14. Kast: Wien. med. Wochschr., 1903. 
Clin. Med., vol. xviii; No. 17. 
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16 per cent. 5 days after operation. There is a falling per operation, but Jordan’ states they may increase as fre- 
— in the number of small mononuclears and polymorpho- quently as decrease. What the factors are 1 8 

— about the change can not be definitely stated. ite 

2 Sa pre revealed: — gee oo says that, as a rule, after laparotomy of any kind, there 
— K- LA . cosine. is a Slight increase of white blood cells and a decrease 
philes, 3.5 per cont. transitionals, 21 per cent.; mast cells, 0; in the red cells, apparently due to ether. 
indeterminates, 43 per cent.; 697 cells counted. This count 
shows a marked increase in large mononuclears, a slight in- 
crease in eosinophiles and transitionals, and a decrease in 
total absence of mast cells. 

On December 10, the day of the highest leucocytosis, a elements normally present in the blood, most of the cases 
strange phenomenon was noticed. The small mononuclears show a relatively larger increase in the lymphocytes. . In 
suddenly increased from 12.6 per cent. in the previous blood this case the large mononuclear | showed rela- 
count to 23.5 per cent.; the large mononuclears fell from 15.7 
morphonucicar neutrophiles, 65.4 per cent.; polymorphonuclear 
— 22 —— bin follows the variation in reds very closely. Splenec- 
ata, 0, 420 calls counted” "The subsequent changes in the ait. tomy is followed by an increase in size of the lymphatic 
— 

He was readmitted May 2, 1906, at which time his general 
health appeared good, but he was troubled by a marked dis- 
tension of the abdomen. Examination revealed a high degree 
of ascites present, and 1,400 c.c. of clear serous fluid was re- 
moved May 8, 1906. Although the number of white cells in 
the last count has increased to 11,000, the lymphocytosis still 
of our patient, we have, first, operation, 
blood characterized by anemia of secondary type, low Jour, 1899, p. 441. 
per cent. of hemoglobin and leucopenia ; after Ziegier’s 
splenectomy a slight fall in red cells, then a rise, a Beitr. 4 path. Anat., vol. xxiv, 1898. " 

‘ leucocytosis reaching its maximum twelve days after 5. Solis-Cohen and Rosenberger, . I.: Trans. Coll. Phys., Phil- 

operation and characterized by a relative increase in Te tae Lectures, 1904. 
the mononuclear leucocytes, especially the large mono- Dr 
i 

11. Chiari: 
12. Mohr: Berl. Klin. Wochschr., 1903, No. 46. 


last count .66 per cent. The late eosinophilia noted in 
our case and boning observed after splenectomy is no 
of splenic anemia than Banti’s dis- 
© 


v. Decatella and Hoffbauer"* report a case of splenic 
anemia with marked leucopenia and an eosinophilia of 
4.3 per cent. Pribram’® notes in a case of Banti's die- 
ease in which splenectomy was not performed 3 per cent. 
of eosinophiles, and Lossen“ reports as high as 10 per 


the 
one is mindful of the fact that in hypertrophy of ~ 
in, 
eryth es, and in many cases in the white corpuscles 
is very likely to follow. 
is difficult to explain from our Am gg 
hematopoetic function of the 
explanation for the anemia accompany- 
lenic hyperplasia rests as 
naa! basis. Harris and 
great increase in endothelium 


not be regarded as 1 of the diseased condition. 

The favorable results following splenectomy in both 
splenic anemia and Banti’s disease speak in favor of the 
spleen being in some way the cause of the poor blood 
The —. ed following splenectom 

ym not ng y must 
be regarded as an attempt at compensation. In making 
a summary of all splenectomies recorded Stachelin™ 
found in spleen disease — — but few cases in 
which it did not appear cither sooner or later. 

Eosinophilia is usually noted sooner or later in human 
splenectomies. A high grade eosinophilia has been pro- 
duced experimentally by Ehrlich and Lazarus’® in 
splenectomizing guinea-pigs. 

If the eosinophiles are to be regarded as having their 
source in bone marrow, the scarcity of pedantry and 
nucleated red cells rather points 22 any great com- 
pensatory activity on the part of the marrow in the aie. 
ease in question. 

In considering the blood findings of the two diseases, 

splenic anemia and Banti’s disease, before and after 
splenectomy one is led to the conclusion that, whatever 

nature of the disease process or the causative in- 
fluence, the blood-forming organs are not particularly 
concerned. The more likely points of attack are the 
vascular channels and tissues of the spleen and in time 
also those of the liver. 

DISCUSSION. 

Dr. Maxin Herzee, Manila, P. 
eral years he had a chance to examine the blood of a patient 
in whom a splenectomy had been performed for 
„In this case the eosinophilia became very — 
after the splenectomy, and persisted for years. Dr. 
does not know what finally became of the patient. A typical 
eosinophilia is not always produced in animals after 
tomy. Dr. Herzog said that during the last two or three 
years he has splenectomized the white rats of three successive 
generations. The object of this work was to produce certain 


16. v. Decatella and Hofbauer: Ztschr. f. klin. Med., vol. xxxix, 


17. Harris and Herzog : Deutsch. Ztschr. f. Chir., vol. lix, p. 567. 
1 Arch. . klin. Med., 1003. 

Ehbrl zarus: Nothnagel’s “Speciaila Path. u. 
Therap.,” vol. vilt. 


PROSTATECTOMY—FENWICK. 


PUBIC ENUCLEATION OF THE PROS- 
TATE FOR BENIGN ENLARGEMENT 
OF THAT GLAND.* 
E. HURRY FENWICK, F.R.C.S, (un.) 
Surgeon to, and a Lecturer on Clinical Surgery at, the Lenden 
Hospital. 
LONDON, ENG. 
It is y conceded that, 


tion of enucleation of the — E its ps. 


ical 


to the unification of the 
surgery of the world“ 
to use an 

Howard A 4 
consensus opinion 


operation patient 
profes- 


as well as by the 
sion. 


or 
whi I may state, is 

both large and varied and dates from the time when I 
was taught prostatectomy by McGill of Leeds, in 1890, 
forces me to the conclusion that our suprapubic technie 
for prostatic enucleation is faulty in three directions, 
and these form the three points, I venture to suggest, 
should be carefully discussed and pronounced on by the 
surgical section of this association. I submit that our 
present technic tends (1) to the destruction of the vesi- 
cal orificial ring; (2) to the wholesale destruction of 


„ Read in the Section on Surgery and 
Association, at the Fifty@eventh Aannal 


the American 
June, 1906 


13. 1151 
well-characterized blood changes and to find out whether or 
not such an acquired change could be inherited by the off- 
spring. One of the most important questions in biology is 
whether or not acquired properties can be inherited. Since 
the blood changes in the splenectomized rats were not very 
Semen. constant and characteristic, nothing came of this work. Phy- 
sicians, he said, are still in the dark as to Banti’s disease. 
Dr. Herzog called attention to the fact that splenomegaly, 
with or without cirrhosis of the liver, is very common in the 
tropics, and he hap seen many cases among his postmortem mate- 
rial encountered during the last two or three years in Manila. 
in a case before splenectomy. He referred, he seid, only to cases in which there was neither 
— * y a malarial nor any other well-defined basis explaining the 
condition of the spleen or liver. After ruling out such well- 
understood cases, there still remain many of splenomegaly for 
which no etiologic explanation can yet be offered. The etiology 
of Banti’s disease remains as mysterious to-day as it has 
ever been. 
VITAL POINTS IN THE TECHNIC OF SUPRA- 
whether performed suprapu 
justly attained the recognized 
dure for that urinary obstruction an on whi 
is caused by benign enlargement of the gland. 
4 679 
WY 
7. 
J 
157 * could be taken on three 
i points which can not but 
: 937 be vital to the future 
75 
— 
— 
— 
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the prostatic urethra with its afferent seminal ducts; 
(3) to the rough manipulation of the membranous 


ra. 

1. I submit that, no matter how the operation of re- 
moval is carried out, whether from above or below, the 
original vesical orifice must be left intact and covered 
with its own mucous membrane. I assert that. in a cer- 
tain proportion of cases, a neglect of this simple axiom 
will inevitably lead the 
patient with a narrowed 
or warped vesical orifice 
due to cicatricial con- 
traction with its attend- 


= miseries and perhaps 


ngers. 

I have no doubt that op- 
erators who incise the mu- 
cous membrane over a prom- 
inent intravesical prostatic 
lobe and enucleate t = 

2—Finger pushed side. en masse through this inci- 
wall of prostatie sion remove the entire vesi- 
2 cal ring, ablate the prostatic 
urethra and pull out or destroy the ejaculatory ducts 
in a very large proportion of cases. They assert that this 
is not so, and point to the permanent urinary success of 
the procedure. But I submit that in successful cases 
the operator has been dealing with large intravesical pro- 
jections, covered by a stretched and redundant mucous 
membrane, and that a big 
flap of this detached 
mucous membrane drops 
into the prostatic cavity 
and does duty as the 
prostatic 
urethral mu- 
cous mem- 


cases—to use a golfing 


(probably forming 30 
per cent. in the 50 to 60 
Fig. 3. — Finger pushing be. decade) in which there 
3 Ge is little or no intravesi- 
cal projection, and, therfore, no redundant mucous 
mebrane at base. There is, therefore, “no turf to 
replace.” To merely incise the mucous membrane over 
the trigone in such a case and shell out the prostate as a 
whole, leaves a ragged orifice to the bladder. This con- 
tracts and ultimately forms a strictured vesical orifice. 


Gor 13; 1908 
The most striking example I can give is the follow- 


An old gentleman had the prostate removed suprapubically 
in the usual way by a surgeon of acknowledged worth and 
repute. Three months later the suprapubic wound closed and 
the patient at once found himself unable to micturate, nor 
could his physician pass a catheter further than the membran- 
ous urethra. 

After prolonged retention and fever the suprapubic wound 


and cut through the dense 
cicatrix until I had made a free, fresh vesical orifice. I then 
lined this new passage and orifice with strips of the sheep's 
urethra and so far the result has been sucessful in affording 


the patient fair urination and passage to a sound. 


I may digress to say that I obtained the idea of a 
sheep’s urethral graft from my brother, Clennell Fen- 
wick, of W ui, N. Z., in 1896; also that five years 
ago 1 successfully inserted a goat’s urethra into a bi 
perineal gap of a boy’s urethra. The wound healed 


of ‘prostatic urethra above ant below. bas. 
first intention and the patient is well to-day, so that the 
idea is practical. A bullock’s urethra, however, will be 
found more easy to manipulate. * 


pro 
lobe be present that it be separately enuclea 18. 


antero-posterior incision, and that the remainder o 


opened. I was then 
asked to see him. 
and on opening up 2 
the bladder I could J 
— not discover any ,, 
urethral orifice at Mg 
e all, either with a 2 
, 4 = powerful headlight . 
, bene or with the finger. 2 
A (LE i — — to be taken by a 4 — 
q dense knob of cica- 
7 V apex of the trigone, 
1 nor could I pass an y 
/| the bulbous urethra. — 
Under these dif- y / 
culties I obtained 1. 
several sheeps’ ure- | 
thras, gradually di- 9 
lated the stricture 
at the membranous . 
urethra, ploughed a 
new passage toward 
the base of the blad- Fig. 4.—Finger pushed still further. 
der, pressed the steel 1 
N 
— Ds 
4 brane, and but * SSN — 
Z little harm is SS 
done to the X. 
2 vesical orifice. \\ 
dat In such — 
| expression—“the turf is A 
14 replaced.“ 
\ But there is a class of 
\ yrostatic enlargements 
5 I ge 4 
. 
with urinary obstruction N WF 
— 
a 


Vou. XI. 


prostate be removed by a method which I have alwa 
used, which consists in sta the ration from 
tic urethra. Thus: fore is inserted 
to the prostatic urethra 1 the first joint (Fig. 1), 
the point of the finger is bent and plunged side- 
— the mucous 10 2), in 
soft elastie 72 ives i ore pres- 
sure. At once finger finds itself between the tough 
capsule of the prostate and the contained adenoma 
. 3); traveling on without much 


y adhesions 
walls of the urethra and the lateral lobe are very dense, 
is 


lobe is now very gently detached" 


from the triangular ligament, so as not to tear or bruise 

pushed or pulled into the bladder; the opposite lobe is 
or pulled into the ; ite is 

removed in a similar way. The finger finally 

down the mucous mem i prosta 


— 
— 


5 
F 
7 


i 
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11 


— 
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2. The destruetion of the tory 
many patients immediately and absolutely 
suprapubic o 
that t i 
the enormous tonic value of the male sexual function 
maintaining arterial health and even longevity, and 
- contend that ruthless destruction of secretion of 
these glands will not only bring the operation into disre- 

te, but that it will greatly minimize the excellent 

re results obtainable by the 

3. I think members of the profession little realize 
how readily the membranous urethra is damaged by the 
separation of the anterior face of the prostate from the 
face of the triangular ligament. It is astonishing how 
easily the mucous membrane is bruised and its muscle 
lacerated. As this is the future reinforcing sphincter of 
the bladder after prostatic enucleation, it should be very 
gently and cautiously handled. 


1. This is a method of which I published a description in 1904. 


To Reduce Obesity.—Von Basch advises graduated exercises 
and walking, short of exhaustion; restriction of carbohydrates 
and liquors; mineral waters containing Glauber’s salts; and 
carbonated brine and vapor baths.—Denver Medical Times. 
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INDICATIONS FOR PROSTATECTOMY AND 
THE RESULTS OF THE OPERATION.“ 


ALEXANDER HUGH FERGUSON, M.B., M. D., C.M., F. T. M. S. 
Professor of Clinical Surgery, Medical Department, University of 
Tilinots. 

CHICAGO, 


cause of the obstruction to the urinary outflow by study- 
ing the clinical evidence presented in each case. Inas- 
much as an accurate opinion of the pathologic 
in the prostate cannot be formed without an an 
or a postmortem section, we are forced to divide 
indications for prostatectomy into two great classes: 
First, clinical ; second, pathologic. 

CLINICAL INDICATIONS. 


The clinical features of the disease may develop 
slowly or quickly, run an intermittent or a continuous, 
but usually a chronic course, with or without com- 
mea me until complete retention of urine occurs. 

function of the bladder is interfered with first. It 
begins to empty itself more frequently, both day and 


is added to make up what is designated prostatism.“ 
These symptoms are present in nearly every case of 
prostatic obstruction. Frequent and painful urination 
may be the most inent symptom in chronic 
nephritis, but the difficulty of urination and the drib- 
bling of urine are absent. It is probably too dogmatic 
to say that “nocturnal frequent urination is almost path- 
onic of hypertrophy of the prostate.” In order 
t the clinical indications for prostatectomy may be 
of any practical value, some classification of the cases is 
desirable. I select the following: 

I. Cases Manifesting Genilourinary Functional Dis- 
turbances.—Cases with functional disturbances may 
last for months or vears, and still not give sufficient 
cause to remove the offending organ. Besides frequent, 
difficult, and prolonged urination, other symptoms, such 
as sexual irritability, too frequent erections, premature 
orgasms, and unsatisfactory coitus may a early, 
much to the discomfort and annoyance of patient. 
A feeling of fulness in the bladder and perineum is 

t during the daytime and on awakening after the 
rst sleep at night there is pain. With all his hurried 
calls to urinate, and slow and imperfect accomplish- 
ments, the man of 50 or 60 years, of continued health 
and prowess, conceited in his powers of enduring, re- 
sisting and conquering things generally, does not con- 
sult a surgeon until his better judgment, sorely tried, 
comes to the rescue; not until he finds that prescribed, 
recommended or suggested bladder and kidney medi- 
cines, rest at home and at hot springs, and restricted 
diet, are of but little avail. And, furthermore, that ex- 
posure, local and general excitement, and alcoholic stim- 
ulants increase his difficulties. 


„ Read in the Section on Surgery and Anatomy of the American 
Medical Association, at the Fifty-seventh Annual Session, June, 1906. 


The indications for removal of the prostate are based 
— the gland as 
manifested by symptoms and signs relative to obstruc- 
ih. eatin | anne ( N 4), an generally tion to urination. ‘The endeavor should be to learn the 
stripped off the urethra. Especial care is taken wi 
the floor of the urethra and with the opening of the 
ejaculatory ducts to leave the former intact and attached 
projecting 1975 (Fig. 5). 
ture being lined with 
urethra. 
sometimes intermits, and ceases in an involuntary drib- 
ble. The more the patient hurries to complete the act, 
the more time it requires to perform it. The frequent 
a and difficult urination is followed by a general vesical 
distress, which eventually becomes quite painful; and 
+ v- when cystitis ensues, an additional train of toms 
C 
; before I 
Fig. 6.—The same healed. Ends - 
lining shrunken prostatic capsule 
and fusing at CC’. 
— — öÄ•bU 


PATHOLOGIC DEFORMITIES OF THE PROSTATE. 
2 and are equally enlarged and protrede Fig. 5.—1. Central lobe; 2 and 8, lateral lobe; 4, calcareous 


1, middle lobe; 2, ring; 5, “Be 


Fs. l. Fig. 2. Fg. J. 
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PATHOLOGIC DEFORMITIES OF THE PROSTATE. 
Fig. 13.—1. Bladder ; 2, sac; 4, ureter 7, vesical rie: 14.—1. Bladder; 2, dilated ureter two 
ortiice. prostatic urethra ; 6, vas deferens. 
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In such a case no residual urine is found by the 
catheter, and no positive enlargement of the prostate 
can be detected by a rectal or bimanual examination, 
aided by a sound in the bladder; but the bladder is in- 
tolerant, to the sound and the prostate is tender to 
manipulations. The urine is norma 
may a congestion of the internal — 
and of the surrounding bladder mucosa, with some 
prominence in the latter. The diagnosis of a con- 
gestion of the prostate is now made. This is the first 
stage of prostatic * y. So long as there is no 
marked obstruction to the of urine, even though the 
gland is felt per rectum, to be 1 proce eer 
is not yet indicated. In the absence of — 4 yd 
of congest ion, the faet ba urination is 
rather conclusive that rostate is slightly Ryper- 
trophied. In this class of cases the — = 
specialist finds a field for great usefulness, and by 

roper hygienic oni local treatment prostatectomy may, 
in some individuals, be controverted. 

The percentage of cases that remains rebellious to 
treatment and becomes worse must be high. It is self- 
evident that these patients should be operated on early 
before residual urine forms or infection occurs. It is 
unfortunate that many 2 do not associate early 
functional annoyances o genitourinary o in 
men past middle life, with prostatic — 8 5 
patients suffering from 
suffering or drift into the hands of public sinners in 
the profession, the advertising specialists. Finally, as 

a last resort, they come under the care of e competent 
een at « time when they are defunctioned and 
the verge of eternity th complications that at one 
time would have been avoidable, and through 
pathology that should have been forestalled. 

Il. Cases with Partial Retention—A man whose 
has fond has formed so insidiously as not to interfere 
with his daily work or rest at night, other than a slight 
interference with urination, is likely to have acute re- 
tention of urine on exposure to cold, or as an after-din- 

ner surprise. Relief is obtained spontaneously by anti- 
spasmodics, or by the use of a catheter, but almost ever 
afterward the catheter draws off residual urine after 
micturition. To avoid a return of his acute suffering 
from retention, he has to obey promptly Nature's call to 
erapty the bladder, and avoid wine, exposure to cold 
and wet, as well as over-indulgence of any kind. A 
sagging of the bladder behind the prostate to hold 
residual urine, forms slowly, the 2 amy usually being 
manifested by an exaggeration of the symptoms and 
the signs already pointed out as characteristic of cases 
of the first class. There are two forms of partial re- 
tention, acute and chronic. 

Acute: On determining the existence of prostatic 
dysuria and partial retention in any case, the dangers 
following permanent catheterization should be — 
clearly to the patient. The habitual or daily use of 
the catheter must be denounced, whether in the hands 
of the nurse, patient, or physician. Even when the 
comparative comfort of the patient requires catheteriza- 
tion, cystitis is almost sure to develop in spite of all 
precautions. I impress on the patient the nature of his 
malady, explain that it is oniy a temporary relief that 
is afforded by the catheter, point out its dangers to life, 
and also the great results obtained by prostatectomy. 
Harrison, Lydston and others have shown that the ex- 
pectation of life while using the catheter is only about 
four or five vears. 
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hemorrhages into the bladder of a prostatic 
patient are sometimes profuse dangerous. I 
of this sign being a contraindication for — 
as some operators aver, I have found that the sooner the 
giand is removed and the bleeding is checked, the safer 
it is for the patient. In this — it must be re- 
membered t erosions and ulcers due to catheter 
traumatisms are not to heal when the mucous 
membrane is chronically —＋ as it is in all these 
enses. When the b becomes inflamed, whether the 
catheter has been used or not, the patient should be 
ordered to bed, preferably in à hospital, starved, purged 
and his bladder systematically irrigated for a week or 
more until the acute symptoms have subsided. Then the 
prostate should be removed before he resumes his work. 
The cases that are difficult to treat successfully are 
those that are complicated with chronic cystitis. 0 is 
admitted by authorities on this subject that if the 
bladder is once chronically inflamed, it remains inflamed 
until the tic obstruction is removed. The sufferer 


and formation of diverticula and stone. He should 
also be informed that ultimately ascending infection to 
his kidneys will prove fatal. 

Chronic: In the chronic form of partial retention the 
quantity of residual urine gradually increases until 
eventually the bladder becomes distended to its utmost 
capacity, when some relief is often obtained by the urine 
forcing the vesical meatus, causing an overflow in 
little intermittent streams or drop by drop. 

Cases of the second class develop into cases of the 
third class in the manner just described. 

III. Cases with Com Retention.—In complete 
chronic retention the der is full all the time; every 
five, ten, or fifteen minutes during the day, involuntary 
urination occurs, while at night almost nstant drib- 
ble is noticed. Atony or contraction e bladder is 
more or less extreme, depending on gth of time 
the retention has been complete, or on the duration of 
the cystitis. 

sertion of the finger into the rectum reveal pros- 
tatic obstruction in the urethra on the one hand, and 
hypertrophy of the prostate on the other. Shall we 
recommend prostatectomy for members of this class? 
Yes. If, however, advanced age, feebleness, or disease 
of the kidneys or heart forbid an anesthetic, the opera- 
tion is contraindicated; but neither the age of the 
patient nor the prostatic enlargement per se is a bar to 
r If the person is able to survive the 
operation, experience has taught that the kidneys will 
he benefited, the atony will subside wonderfully, and the 
bladder, oftener than not, will be able to contract and 
empty itself of its contents. Acute and partial ceten- 
tion usually repeats itself many times and then b-comes 
chronic, and chronic retention may at any time become 
acute and complete. 

IV. Cases of Absolute Incontinence and No Residual 
Urine.—In all cases of marked prostatic enlargement 
causing urinary disturbances, except in those of this 
class, there is residual urine; the prostatic urethra is 
elongated, enlarged, often tortuous, and its curve is 
increased. These conditions 
catheter, the sound, and the 
however, there is not frequent urination, no dysuria, no 
residual urine, no elongation of the prostatic urethra, 
n in the bladder or perineum. 


should know the permanent damage that is sure to be 
done to the bladder, such as contraction, trabeculation, 
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On passing a catheter the bladder is found empty. prevent 

The patient probably has been treated for months or pathologic changes, the removal of the prostate is in- 

years for paralysis. It is in this class of cases that the dicated both for comfort and to save life. It is not 
tie enlargement is in front and protrudes into often that a bar alone existe. 

the bladder anterior to the vesical orifice (Fig. 1 . 


Prostatectomy is not always called for on account of III. A third indication is found in à condition of 
the large size of the gland; for it may be very large contraction and cicatrization of the prostate from 
and still offer no obstruction to micturition. Obstrue- chronic inflammation. In the case of one patient ope- 
tion is the sine qua non for the operation. In one case rated on by me, the prostatic infection was first a mixed 


of acute prostatis.“ I found the rectum ob- one; then mostly streptococcic, and, finally, only the 
structed by the great size of the lateral lobes, still colon bacillus was found. While chronic inflammation is 
the man had control of his urine and emptied his blad- occasionally a pathologic indication for prostatectomy, 


der completely. There was no abscess in gland. it does not belong to the senile prostatic class. 
PATHOLOGIC INDICATIONS. IV. The fourth pathologic indication for prostatec- 
: ie tomy is the deleterious effect prostatic obstruction has 
The prostatic urethra may * = ucted — any on the bladder, kidneys, and rectum. 
of its course by hypertrophy o prosta » _ For the purpose of demonstrating the gross patho- 


as to prevent the free exit of urine from the bladder. logie conditions found i : - 
When this takes place to the extent of disabling and prostatic hypertrophy, 34 — ont 11 — — 
1 a man’s life, there is a pathologic indication .. R. C. S., London, published a book in which one chap- 
r prostatectomy. : ter is devoted to this subject. He states that he made 
1. Removal of the hypertrophied prostate is the dhe drawings himself from prostates and bladders ex- 
mended because it interferes with the function amined in the hospitals and museums of London, 
7 meatus while at rest and during activity. How? Taria, and elsewhere. They are the best I have seen. 
n many ways: : . Some of his drawings are reproduced in Figures 1 to 
1. The hypertrophy raises the vesical meatus above 14. which need no description other than the labels 
the level of the base of the bladder like a nipple (Fig. attached thereto. The term “middle lobe” is used to 
17), or like a cervix uteri, so high that the b can indicate a lobulated mass of hypertrophied prostatic tis- 


not empty itself. 


ri LITERATURE BEARING ON COMPLICATIONS, SEQUEL AND 
gland, causing constant leakage of urine (Fig. 

3. Congestion or inflammation of the mucous mem- Hugh II. Young* reports 50 cases of perineal pros- 
brane causes obstruction and retention. iatectomy without any deaths. The ages of the patients 

4. The vesical meatus may be flattened from one side ranged between 80 plus and 50 plus, two being over 80 
or both, and frem in front or from behind, or both, Years old, and thirteen being hetween 50 and 60. One 
forming a straight or crescentic slit, or, according to man, aged 72, was in excellent condition two weeks after 
the direction and manner of prostatic pressure, the the operation, when, after an enema, he died very sud- 
meatal opening may be left small, oval, star-shaped, denly. The autopsy showed pulmonary embolism. 
Y-shaped, or even spiral (Figs. 1 to 18). second death occurred one moũth after the operation 

5. A pedunculaied growth arising in front of, but in 4 patient 82. He did well for two weeks after 
oftener from behind, the urethra, may obstruct the the operation, but then gradually grew weaker and died 
meatus by a ball-valve-action, giving rise to a sudden apparently as much from old age as anything else. Of 
stoppage of the flow of the urine while the man is the 50 patients, 22 claimed to have normal sexual pow- 
micturating, simulating stone in the bladder. At other ere; 10 patients reported tho sexual powers impaired 
times the po'ypus-like growth causes complete reten- before the operation. There were 4 cases of rectal 
tion (Figs. 2, 18, and 19). fistula and 1 case of slight incontinence of urine. Epi- 

6. A bar of tissue and mucous membrane occasionally didymitis occurred in two weeks in 2 cases, in three 
hecomes stretched across the veeical meatus between two weeks in 3 cases. and after two months in 1 case. The 
enlargements of the lateral lobes and offers obstruction epididymis was involved on one side only. The blad- 
to the urinary flow (Fig. 20). These conditions, in- der was infected in every case. 

terfering with the neck of the bladder, functionally and George E. Whiteside* reports a critical study of 288 
anatomically, have no tendency to clear away spon- 2. “Surgical Anatomy,” 1854. 


8. Tur Jovrenat A. M. A., Feb. 4, 1905. 
1. Occurring in the practice of Dr. A. R. Elliott of Chicago. 4. Am. Jour. Urology, August, 1905. 
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Since the sphincter cannot close the vesicle meatus, the tomy is when the hypertrophy obstructs the flow of 
urine no sooner enters the bladder than it flows away. urine from the bladder, in any part of the prostatic 
If there bun overhanging enucleated development of urethra, from the vesical meatus to the membrancus 
prostatic tive, as is here also represented, the vesical urethra. 
meatus maggbecome blocked by it and retention follows. 1. The entire enlarged gland may surround the pros- 
The enlarggment may be felt above and behind the sym- tatic urethra and obstruct the flow of urine through it 
physis pubiges Cystoscopy may show the site, shape, and by circumferential pressure. 
probable d of the prostatic hypertrophy. In this 2. Both lateral lobes may compress the urethra in 
class of enn there is no posterior, pathologic middle one or more places. 
lobe, no bar, and no vesical meatal pouting or stricture. 3. One lateral lobe or a nodule in it not infrequently 
Prostatectomy offers the only relief. Ihave encountered obstructs the urethra. The size of the prostatic growth, 
two of these pathologic and — — — — — bear no exact relationship 
prostates successfully. The b regai per o each other; for a sma ule may more thoroughl 
control of the urine in both cases. obstruct the urethra than a larg -_ . 

— — ee dle at the neck of the bladder. | 
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cases, collected from many sources. He says that peri- 
neal prostatectomy is considered by the majority of sur- 
ns as the best operation in most cases. Immediate 
th results from is, shock, cardiac disease, pneu- 
death occurs from cancer, 


Carcinoma, sarcoma, 
roved stumbling blocks for the diagnostician. 
. 15 prostatectomies, 13 supra- 
pubic and ? perineal, with 2 deaths, one the result of 


article on the subject of pros- 
tatectomy, points out its in- 
conveniences and dangers. 
He thinks it is too grave an 
tion to be resorted to as 

a routine treatment, and that 
it is applicable only in prop- 
erly selected cases, The ever- 
— danger of uremia in 
idney disease or sepsis, 
the various complications. 
such as injury to important 
blood vessels, peritoneum 
and nerves, hemorrhage, 
which, however, is not a very 
serious danger, the possibil- 
ity of permanent damage to 
the urethra and of extensive 
injury to the bladder in case 
of the suprapubic operation, 
and in the perineal operation 
of injury to the rectum, 
must all be taken into con- 
sideration. Moreover, under 
the present technic the semi- 
nal ducts are not preserved, 
and this is a grave complica- 
tion. Other unfortunate 
sequelw are epididymitis, incontinence or dribbling of 
urine, and the possibility of perineal fistula. He says 
that it is a mistake to fill the large space in the perineum 
—— gauze because it delays union and leads to complica- 

ions. 

J. W. Thompson Walker’ refers to 73 cases operated 
on by Freyer up to December, 1903, many of which 
were complicated by cystitis, either chronic or in re- 
current attacks. Four patients who had stone died. In 
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the case of two of these the stone had been removed 
some time previous to the operation on the te, and 
in the remaining two the stone was removed at the time 
of the prostatectomy. In none of these cases could the 
fatal result be attributed directly to the condition of the 
bladder. In three of the fatal cases renal disease was 
3.4L apes One patient died of uremia, and a 
dilated renal pelvis and ureters were found. In the 
case of another patient, whose death was 

bronchitis, a few granular casts and albumin had been 


I death 
failure of the circulation. One patient whose death 
charged to uremia was stout and suffered from 
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one and a half years, con- 
tained a faint mucous cloud, 
with slight residual urine. In the fourth case, five 
months after operation, urination was said to be normal 
in frequency, with a clear urine. 

Archibald MacLaren’’ reports 13 prostatectomies, 
with only one death. The patient was suffering from a 
suppuration of both testicles and an acute cystitis. 
Postmortem showed a double pyelonephritis. One man 
died nine months after the operation from cancer of the 


8. Practitioner, July. 1905. 
9. Med. News, Aug. 1, 1903. 
10. St. Paul Med. Jour., August, 1904. 


— 
cachexia, pyelonephritis, embolism, and may be the 
result of secondary operations done to overcome defects 
left by the first. Absolutely good results occur in about 
30 per cent. of all patients ted on. Sequele are 
numerous and troublesome. They include rectal fistula, 
urinary sinus abscess, stricture at the bladder neck, in- ound in the urine. ‘Tree patients died of pneumonia 
continence, frequent micturition, residual urine, epididy- and it was noted that there was advanced renal 
mitis, sexual im , cystitis, vesical calculus, and to 
5 a an nenitis. 
The same author“ also 
the operation, 
hours afterward, and the 
other due to pneumonia, oc- 
curring about 9 days after N 
operation. The ages of his \ 
patients ranged from 56 to 
77. The two who died were 
operated on by the suprapubic 
method. No complications or Sx 
sequele are reported. 
J. E. Moore“ in a critical a 
* 
Johnson,“ 
Lork, reports 4 cases 
operated on by the perineal 
route, and consequent ab- 
dominal incision having been 
used to afford access to the 
prevesical space. There was 
neither cystitis nor residual 
urine in two cases three > 
— recting ! operation, respectively. The 
— urine of the third — after 
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branous urethra ha been injured. In another case 
— ae injured and a recto-urethral fistula re- 
med | sulted. Altogether, there were more or less serious com- 
He is now wearing a urinal and his condition is better plications in 22 per cent. of the cases. In 245 cases of 
than it was before the operation. The remaining patients perineal operation, there were two in which the peri- 
are alive and well, passing urine not oftener than once toneum was opened]; seven in which recto-urethral fistula 
at night and five times during the day. The oldest resulted, and nine in which incontinence followed; 7.2 
— was 82, the youngest 46; the a age was 64. per cent. of accidents. A small proportion of incon- 
175 cases 23 were ogy beg the bladder * — and persistent fistula ensued following the supra- 
a 0 e obstruction. three there ie tion, this al 
— — fier the — together amounted to about 6 per 
necessitating a secondary removal. 0 patients in reports performed 
has had considerable incontinence from à urethral General Hospital 


PI 111 ished 1 July, 1893. The average age of the patients was 63 
November 1005 Ging the fence of 40 American with 9 deaths, a mortality of 17 per cent. 
surgeons with prostatectomy. Ten of these report 199 —— operations, average age 61 years; no dea 
tatectomies, with 21 deaths, and the follow- irty-four cases of castration, average age 66.7 years; 
after-results or complications, 9; recto-urethral fis- ‘ive deaths, 14.7 per cent. mortality. Of 25 patients 

, 9; secondary hemorrhages, 2; urethral fistula, 6; since heard from, operated on by the cutting method, 
dribbling of urine, 7; stricture, 1; calculus, 1; epididy- eleven are well; six are relieved, and eight 


2 
8 
E 
F 


mitis, 5. or t. ol 
H. H. Martin reports ten cases ted on by the the patients were well or relieved, and 43 per cent. were 
perineal method of Bryson, with two deaths, one due to worse. Of the complete operation, 83 per cent. of the 
septic absorption, chiefly . ients were well or re- 
from the suprapubic 7 eved, and 17 per cent. 
. complete 
operation, the other largely 
ten days after the opera- the com- 
tion from an acute nephri- by one of 
tis. One case was com of the 
cated by vesical us. 
One case demonstrated the Chute re- 
difficulty which may be occurring in 
encountered in enucleat- of age, 
ing the prostate when a ition of 
Bottini operation has been surround- 
done previously. Most of i 
14. ‘Two patients were 
obliged to use the catheter 
tly, on account 

ts com bladder; B. mouth of 0 cases, 
the cut open; Dy site of prostate (removed). 1.3 per cent.; a urethro- 
tion, and now can pass perineal fistula or rectal 
tome urine are not troubled with frequent urina- fistula in 8 per cent., and t incontinence of 


. They permanen 
tion, and are perfectly comfortable. The remaining five urine in 3 per cent. He favors perineal prostatectom 
tients were relieved entirely, and do not require the because the mortality of the suprapubic operation 
rther use of the catheter. com. 


tions 66 per cent. are cured, and in 90 per cent. good chronic complete retention before operation, followed for 
results are obtained. In a series of 267 Bottini opera-  yeat thereafter. 32 were completely successful ; in two 
tions there were 11 per cent. of failures, and incon- cases there was residual urine ainounting to a few ounces, 
tinence of urine resulted in seven cases, or 2.6 per cent. which he thinks was due to the existence of a sclerosis 
In 59 other cases operated on by the Bottini method and of the vesical walls consecutive to a chronic cystitis. Of 
reported by Willy Meyer, epididymitis occurred in six 23 operations for incomplete retention, there were 12 
and orchitis occurred in two cases. In one each of these complete successes and three failures. These latter were 
cases suppuration ensued, and in another case there was chronic cases of hypertrophic prostatis. He says that 
gangrene of the testicle. Perineal abscess and urinary the results of complete transvesical prostatectomy are 
infiltration occurred in four cases, owing to the mem- remarkable; in almost all the published cases the pa- 


11. Med. Record, Oct. 8, 1904. 13. Boston Med. and Surg. Jour., Aug. 3, 1905. 
12. Boston Med. and Surg. Jour., April 28, 1904. 14. Ann. des Mal. des Org., G. U., 1905, p. 1634. 
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tion 30.4 per cent. of the patients are cured, and in 84.4 moral. Proust collected 813 cases of perineal pros- 
per cent. good results are obtained. Following perineal tatectomy, with a mortality of 7.13 per cent. Al- 
operations 60 per cent. are cured, and in 88 per cent. barran’* lost two cases out of 66 (3 per cent.) oper- 
. od results are obtained. - : | | | | | ated on by the perineal method. Of 34 cases of 
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tients urinate easily and completely, being able to empty 
the bladder taneously. rthermore, there 


vesical neck, no injuries of the rectum, no loss of sexual 
power. The greater mortality, however, constitutes a 
barrier that must be considered. In 12 cases of supra- 
ubie cystotomy for various purposes, in men over 60, he 
not had any mortality. He ascribed his low mor- 
tality to his great care in determining the contraindica- 
tions to operation. Of 44 cases operated on by the 
perineal method, more than a year before, and 15 cases 
operated on from three to four and a half years earlier, 
there were 55 complete successes, 4 partial successes, and 
3 complete failures. Nicholich'* performed 12 perineal 
prostatectomies with two deaths; 12 Freyer’s operations 
with one death. 
195 cases of supra prostatec- 
— he dhe fret 110 cases his mortality was 10 per 
cent.; in the second 85 cases the mortality was 5.8 per 
vent. Nine of the patients were over 80 years old, and 
one 79. All recovered ; nine are alive, with good urinary 
control; one died from cancer of the prostate. In a 
paper read before the British Medical Association, July, 
1904, Freyer related his experience with 110 cases of 
suprapubic tectomy, the patients ranging in age 
from 53 to 84 years. In three cases the enlarged pros- 
tate was cancerous; two patients made operative recov- 
eries; the third died three weeks after operation. Of 
the remaining 107 cases, 10 patients died from various 
causes; 2 from mania after the wounds were practically 
healed ; 1 from pneumonia seven days after operation; 
2 from exhaustion a few hours later, and 2 from septic 
infection. Complete success resulted in 97 cases, the 
patients regaining completely the power of voiding and 
retaining the urine, without fistula or incontinence. 

Moynihan““ reports 12 cases of suprapubic prosta- 
iectomy with one death. Baithing“ reports 10 cases, 
and Stoker“ reports three cases without a fatality. 
Goodfellow'* reports 73 cases of perineal prostatecto- 
mies, with 2 deaths, one after seven hours, the other 
from sepsis after eleven days. There have been no per- 
manent fistula. In several cases partial incontinence 
of urine has lasted two to four months in men over 70 
vears of age. 

Freyer“ reports 31 cases of extirpation through a 
suprapubic cystotomy. with four deaths; 22 recovered 
from the urinary troubles. Albarran““ reports 42 per- 
ineal prostatectomies, with only one death. ‘There were 
35 complete cures, two distinct improvements, and three 
patients were not followed. Murphy“ reports 34 cases, 
with one death. Young*? reports 12 cases without a 
mortality. Goodfellow** reports 26 cases with one death. 
MacGowan* reports 28 cases with four deaths. 

Deffis** reports 30 cases with only two deaths, the 
perineal route having been used. Syms“ reports 20 
cases operated on by perineal enucleation without a 
death. Fuller“ lost only one out of 18 perineal prosta- 
tectomies. Freudenberg reports 318 cases of the Bot- 
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tini operation collected from the literature, ing suc- 
cess in 77.75 per cent., failure in 13.75 per cent., and a 


mortality of 8.5 per cent. Horwitz“ reports on 161 
cases of various operations for the relief of prostatic 
hypertrophy, including 28 of vasectomy, 31 double cas- 
tration with two deaths, 11 suprapubic prostatectomy 
with 3 deaths, 7 perineal tectomies with 3 deaths, 
33 Bottini without mortality. 

MORTALITY AFTER PROSTATECTOMY. 

M. Tuſher“ believes that the suprapubic operation is 
easier and quicker to perform than the perineal. When 
the gland is very small and the abdomen very fat, he 
selects the perineal route. He points out that the mor- 
tality is lower by the perineal operation, and quotes from 
Proust, Watson, Horwitz, Leque, Pauchet, 
Rafin, Young and Albarran, to the effect that there were 


sufficiency is 

ber of cases in both operations (35 per cent. perineal and 
33 cent. suprapubic). Shock is given as the cause 
of death in 17.8 per cent. operated on by the perineal 
method, and 22 per cent. in those operated on by the 
suprapubic method. 

The general mortality is about 4 per cent. in perineal 
prostatectomy. Re-establishment of spontaneous urina- 
tion and relief of vesical infection are the rule. The 
— loss is habitual. The age of the patient and the 

i are not contraindications. The relativa in- 
tegrity of renal activity is necessary. Patients with 
grave organic deficiency, such as diabetes and albu- 
minuria, succumb to pretended shock. The two methods 
have their advantages and disadvantages. 

Mortality after prostatectomy is the subject of a paper 
by Drs. Tenney and Chase,“ in which they accept as pos- 
sibly due to the operation every death reported as occur- 
ring within «ix weeks. From their table we find that 
2,342 patients were operated on through the perineum, 
and 667 suprapubically. It will be seen that the average 
mortality by the perineal route is 7.9 plus. The average 
mortality by the suprapubic operation is 13.2 plus, 
nearly twice the mortality of the operation through the 
perineum. 

In my own cases I had no deaths in the first series 
of 21. Following that I lost three cases, one from 
renal insufliciency in 48 hours: This was considered a 
very unfavorable case for any operation. Another pa- 
tient died in twelve hours from an overdose of morphin ; 
and a third succumbed on the ninth day, an unfavor- 
able case because of old age and emaciation. This makes 
my mortality between 3 and 4 per cent. in 103 cases, and 
does not include five deaths following prostatectomy, 
three from carcinoma and two from acute tuberculosis. 

There have been no nent fistula even in those 
with pus-furnishing bladders, which were inflamed, tra- 
beculated and with stones, pouched, or diverticulated 
(Figs. 15 and 16). The natural tendency of the per- 
ineum is to close spontaneously, but so long as pus emits, 
a fistula is likely to persist or to recur. I had two of 
these cases. Injury to the rectum during operation is 
more of a blunder than an accident, and secondary rectal 
fistule are caused most frequently by rough treatment 
from the eighth to the twelfth day, when granulation is 


28. Phila. Med. Jour. June 8, 1901. 
29. “Treatment de Hypertrophie de la Prostate.” Report au XV 
Congrés International de Medicine, 1905. 
30. Tue Journal A. M. A., May 12, 1906. 


| 
2,227 cases, the average mortality being 6.23 per cent., 
out of the total number of cases operated on by a large 
number of different operators. He says that renal in- 
15. London Lancet, 1905, p. 1268. 
16. Ann. of Surgery, January, 1904. 
17. Brit. Med. Jour., Jan. 30, 1994. 
18. THe Journnat A. M. X., July 16, 1904. 
19. Brit. Med. Jour. April 18, 1903. 
20. Ann. des Mal. G. U., December, 1902. 
21. Chicago Med. Kecorder, August, 1903. 
22. Am. Med., 1003, p. 813. 
the Cal. Acad. of Med., April 29, 1902. 
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profuse. This latter has occurred in the case of two of of these, 70 only 
my patients in whom the after- treatment was not carried DDr 


Fig. 17.-Prestatic ring, with nipple-like vesical Fig. 19.—Central lobe pathologic (tumor-like). A, central lobe; H. lat 
ovifice; A, vesical orifice, contracted like eral lobe; C, prostatic urethra; D. bladder; ER. ureters; F. vas 
and poe FB into the bladder; B, lateral lobes „. vesicula seminalis. 
enlarged but as obstruction ; C. bougle in 
prostatic urethra: D. bladder: E. ureters. 


Fig. * terior portion of the la 
A, bladder ; r partion of the lobes 
— into bladder, causing obstruction; C. bougie 

urethra which is straighter than normal, 


out by myself. Three patients were wearing 
account of partial incontinence, which was 
ceptable to them and their relatives than death. 
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lobes ; Fig. 20.—Lateral. section. A, central lobe forming a trans- 
jarged pro- verse bar; B. lateral lobes; C. prostatic urethra; D. bladder: 
n prostatic H. ureters. 
als on etc. Considerable sloughing at the seat of operation 
ac- from the skin inward occurred. There was one man, 
One with impotence following, who avers he proved his vigor 
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two nights before operation. One case of stricture sec- 
ondary to operation was cured by perineal section. Five 

tients had epididymitis. One had unilateral (left) 
intranephritic and extranephritic abscess developing 
three weeks after operation. I cured him by incision 
and drainage. Stone in the bladder was present in six 
cases. 


OPERATION. 

Before „I wish to say a few words regarding 
the operation through the perineum. It is not always 
necessary to pass a grooved staff through the penis, a 
sound will do, and I have performed the operation with- 
out any guide per vias nalurales. The preferable posi- 


— * * 
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is more difficult in some cases than in others, depending 
on the fibrous attachments between the prostate and its 
urethra. ‘The finger is pressed into the prostatic ure- 
thra and acts as a guide while these attachments are cut 
or taken away piece by piece by biting or cuiting for- 
ceps. So long as the fibrous partition which protects 
the ejaculatory ducts is not torn through nor injured, 
these ducis are not destroved. When the ejaculatory 
ducts are pushed to one or both sides of the prostate and 
the hypertrophy raises into the bladder like a plateau, 
then I use the depressor and insert it into the bladder 
through the perineum to aid the finger in accomplishing 
the enucleation. 


Fig. 21.—1. Middle finger in the bladder; 2, index finger in space from which prostate gland was removed; 3, prostatic 
forceps grasping the middle lobe. 


tion in which to hold the patient is that known as the 
extralithotomy position. While I prefer to open the 
membranous urethra and proceed down to the sinus 
pocularis at the point in the prostatic urethra where the 
ejaculatory ducts open (this sinus, although small in the 
normal, is not infrequently enlarged in those suffering 
— pop hypertrophy), still I have frequently re- 
moved the prostate without any injury whatever to the 
membranous urethra. After splitting the capsule iater- 


ally it is best to enucleate the lateral lobes first, care- 


fully dissecting them away from the prostatic urethra 
without injuring the ejaculatory ducts. This procedure 


It may be necessary to follow prostatic nodules in 
more than one direction behind the bladder, and in their 
removal care should be taken not to injure the vesical 
sphincter. It is not wise to tear them out forcibly with 
the finger, but rather remove these nodules, piece by 
piece, with the biting forceps. In a certain percentage 
of cases the se-called pathologic middle lobe (and what 
else can we call it when it is in the middle). whether 
projecting into the bladder anteriorly or posteriorly, is 
followed and removed as described above when it has 
broad attachments to the lateral lobes (Figure 22). 
On the other hand, it is frequently pedunculated and 
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the hypertrophied prostatic tissue is found within the 
bladder like polypus. The pedicle may be without any 
rostatic tissue in it whatever, and it would be utterly 
impossible to follow it by its original route on account 
of its being shut off by fibrous tissue. Then it must be 
removed by way of the internal vesical orifice. The 
finger is passed into the bladder, the polypoid prostatic 
tissue is detected and seized by the forceps as repre- 
sented in Figure 21. In cases in which it is not neces- 
sary to preserve the procreative power the ejaculatory 
ducts are deliberately severed and this expedites and 

facilitates the performance of the operation. 
I admit that it is sometimes impossible to save the 


Fig. 22. 


upner portion of the prostatic urcthra, especially when 
the prostatic enlargement comnletely encircles it. Still, 
it is not necessary to remove the entire prostatic urethra 
as is done by the suprapubic route. It is possible to 
remove the entire gland in one piece without injury to 
the bladder, ejaculatory ducts, or prostatic urethra in 
suitable cases. Large forceps materially aid in seizing 
and holding large masses of tissue. When the prostate 
is a bar of tissue at the neck of the bladder, or is a 
stricture at the internal vesical meatus, with or without 
a protrusion, these conditions are usually noticed early 
in the operation and treated by dilation or removal by 


the cutting forceps. 
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-Extravesical enucleation 


To refer again to the ejaculatory ducts, if the person 
treated is young and vigorous and it is very desirable 
for him to retain his procreative functions, then another 
expedient mav be resorted to which aids as a guide to 
save the ducts. The inguinal region is opened, the vas 
deferens is sought and opened at the internal ring, and 
a fine probe is passed through the vas deferens to the 
sinus pocularis in the prostatic urethra. The best mate- 
rial that I have found for catheterizing the vas deferens 
and ejaculatory ducts from without inward, is very fine 
aluminum bronze wire, 36 in. long and doubled on itself. 
The doubled end will readily pass through the seminal 
duct and can be felt in the prostatic urethra. Some of 


of the pathologic middle lobe 


these cases have an oblique inguinal hernia, and this 
affords an opportunity and also an additional excuse to 
perform this catheterization in suitable cases. 

Should it be impossible te eatheterize the ejaculatory 
ducts from without inward then a solution of methylene 
blue can be forced through into the prostatic urethra 
which stains the mucous membrane of the ejaculatory 
ducts and prostatic urethra. This, however, does not 
act as a guide to prevent their injury, but it indicates 
when they are injured because the stained tissue is 
noticed when it is removed, and then examined with the 
microscope. I make it a practice to stain the mucous 
membrane of the prostatic urethra and bladder in all 
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eases subjected to prostatectomy. Care must be exer- 
cised to wash the methylene blue out of the bladder be- 
fore beginning to operate and in its place leave a solution 
of boric acid sufficient to distend the bladder to its 


utmost. DRAINAGE. 


Nearly all my patients were drained through the 
perineum. I am convinced that the technic is im- 
proved and convalescence is shortened by i 
through the penis by an ordinary retention catheter, 
No. 23, American. The membranous and prostatic por- 
tion of the urethra are closed by a few stitches of No. 1 
chromie catgut, and the deep wound is drained 
gauve alone at the most dependent part, and all the 


PROSTATECTOM Y—FERGUSON. 


Ger. 18, 1900. 


of the bladder. This is rather a good sign, for it indi- 
cates that the sphincter of that viscus has not been in- 
jured and the retention is easily rectified by the use of 
the catheter. 1 have seen men become greatly discour- 
aged and even melancholie after prostatectomy, espe- 
cially when temporary control of the urine is partly or 
wholly absent. But just as soon as the bladder again 
performs its function properly, they become bright, 
cheerful and hopeful. After prostatectomy the patient 
should be kept under supervision for about three months, 
because repair is not complete until about that time. 
Should the patient not be bougied occasionally, at least 
once a week while repair is going on, stricture at the 


Fig, 23.1, Drainage in place; 2, gauze packing. 


structures of the perineum ure coapted by an interrupted 
suture of silkworm gut. The gauze drainage in the 
perineum is removed on the third day and replaced ; in 
a couple of days this gauze is withdrawn, but the reten- 
tion catheter is left in the bladder and external urinary 
tract for a week. During this time should temperature 
develop or vesical tenesmus arise, it is well to wash out 
the bladder three or four times a day with a mild anti- 
septic solution. I have obtained perfect results by the 
above technic. 

After the catheter is removed, retention of urine is 
likely to ensue from spasmodic contraction of the neck 


neck of the bladder or at the junction of the membran- 
ous and prostatic urethra is likely to occur. I have 
found it necessary to perform a secondary perineal sec- 
tion in two cases for stricture following prostatectomy ; 
one at the neck of the bladder and the other at the 
junction of the membranous and prostatic urethra. For 
the latter I blame the perineal drainage alone. 

It is remarkable that atony of the bladder subsides 
completely in the vast majority of cases, but some biad- 
ders never become capable of emptying themselves after 
without considerable delav and diffeultv. 

is also a tendency to cystitis. 
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twenty-one days. had 
The fifth patient was in excellent 
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suprapubic. Dr. 
by the latter method in three and a half minutes 
patients got well. The mortalitv is about equal. 
struction of the neck of the bladder is by far greater in the 
infrapubie method than in the suprapubic. Dr. Young talks 


except the fingers. 
So far as destruction of the neck of the bladder is concerned, 
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have a comparatively low mortality because the mortality 


seventh decade of life without procreative powers and live 
han to have them in the cemetery. 

H. Ferevson, Chicago, said that he had no deaths 
twenty-one cases. Then he had three deaths, one 
inauſheieney, within forty-eight hours. This he 


> 


112 


look on as an unfavorable case for operation. 
Another patient died in twelve hours from an overdose of 
morphin given during his absence from the city by a care- 
less nurse. The third patient died practically from old age 
and from being too emaciated to be operated on. There are 
no permanent fistulas in any of his cases, although there 


were some temporary fistulas extending over a period of from 
three months to a year and a half. Injury to the rectum dur- 
operation, he said, is more of a blunder than an accident. 
were two cases of secondary fistulas through the ree- 
tum, the result of bad postoperative treatment not carried 
out by him. This list does not include two deaths where he 
was consulted in the operating room and finally took part in 
finishing the operation. Nor does it include five other deaths, 
three from carcinoma and two from acute tuberculosis. 

Dr. Ferguson said he was amazed at the stand Dr. Deaver 
took in this matter, because he can prove to Dr. Deaver the 
correctness of every statement he made. In a certain per cent. 
of the cases he can save the ejaculatory ducts and remove 
the prostate through the perineum. It is a marvelous thing, 
he said, that obstruction of the bladder takes place after a 


We. 
16 
It must be remembered that patients with prostatic thing is done to the vesical orifice in 
hypertrophy are usually more or less pathologic speci- 
mens of humanity in their entirety, and that prostatec- 
78 although a great boon to them, is not an elixir — — and he 
or lte. who are 80 years of age. Men 
Du. Hton H. Youne, Baltimore, did not agree with Dr. Dra. J. E. Moors, Minneapolis, 
Ferguson as technic, alt he said that technic objects in operating on the prostate Pe 
is rather a cases. One object is to relieve the 
the met thought that the prof 
methods, tatic surgery when it is 
surgeons the general practitioner, j 
ejaculatory dicitis. Surgeons ought to 
or three toms, as pointed out by Dr. Ferguson. Often, particularly 
not a rural districts, the first symptom that calls attention 
fact that a middle-aged man has something wrong 
ta 
0 
for — A 
at 
he 
his 
prostate was very large and projected into the 
that now, while the perineal operation is ie 
choice with him, he also does the other operati 
necessary, and he finds it more frequently indicated every 
Another man, 87 years of age, died of pneumonia contracted day. If the general practitioner can be educated up to the dan- 
twenty-four days after the operation. In the last year Dr. gers of obstruction, surgeons will get these cases earlier and 
Young had fifty cases with only one death. ‘The autopsy |e 
showed pyonephrosis. Therefore, he offers these cases as comes from neglected or infected cases. A certain number 
showing conclusively that perineal prostatectomy is practically of these patients are impotent after operation, but Dr. Moore 
a benign operation, and any patient in anything like fair is sure that it is better to have these men in the fifth to 
shape ought to get well, except that pulmonary thrombosis 
must always be borne in mind. 
Dr. Joun B. Draven, Philadelphia, said that he had taught 
anatomy for many pug and he has since seen many 
prostates in the living as well as in the dead subject, but he 
has yet to see a middle lobe. Normally the prostate consists 
of two lateral lobes and the supposed middle lobe is only an 
elongation of the right or left lateral lobe. 
As to the operation. Both Dr. Young and Dr. Ferguson 
said that the infrapubic operation is vastly superior to the 
about leaving the prostatic urethra. With all due respects 
to both Dr. Ferguson and Dr. Young, Dr. Deaver did not be. 
lieve that they do what thev think they do. He has not 
succeeded in leaving the prostatic urethra. He removes it 
in ever instance and his patients recover and remain well. 
The perineal operation has its place for the removal of small, 
hard, fibrous prostates; but the large, juicy, adenomatous 
prostates should be enucleated from above. Those are the cases 
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a Span muffled voice, 
and Caroline 
describe a disease ructive ulcera- 


le ulceration. Mutilation 
Constitutional symptoms are either or absent. 
Rhinopharyngitie mutilans (Leys). Ogo (Cha- 


HISTORY AND GEOGRAPHY. 


There is absolute proof that gangosa has existed in 
the Island of Guam for at least 150 years, and probably 
much longer. In 1828 the Spanish Royal Commission 
sent to investigate conditions in the Ladrone Islands re- 


This is the earliest official recognition of the existence of 
the disease and the name From these sources 


Caroline 
Panama, recently reported by Fordyce and confirmed by 
Arnold, is undoubtedly true 1 
Leys, United States Navy, has care- 


Su J. F. 
fully studied the bibliography and mentions reports of 
rhino ulcerations in Fiji, British Guiana, 
Jamaica, Italy, Dominica and Nevis. Inasmuch as Dr. 


Leys, who is familiar with the disease as it exists 
Guam, has recently discussed the cases f in Do- 
minica and Nevis with Dr. J. Numa Rat, the recorder of 
these cases, the disease undoubtedly exists in the West 
Indies as well as in Polynesia. 


ETIOLOGY. 


General P the past year 125 cases 
have been examined. Many of these were brought un- 


der compulsion by the authorities. It is certain that the 


work of the past year did not include all the cases, as 
many not yet app 
parts of the island. A conservative estimate places the 
total number between 200 and 250. The population of 
the island being about 11,000, the ratio is 18 to 22 per 
1,000. As the natives of the various parts of the island 
are intimately associated by religious, marital and com- 


1. Fordyce: Jour. Cut. Dis., January. 1906. 
2. Leys: Jour. Trop. Med., London, Feb. 15, 1906. 


GANGOSA—MINK AND McLEAN. 


the period of invasion makes 


rehended are known to exist in various que 


mercial relations, no topographic distinctions can be 
Season.—The limited number of cases seen during 
definite statement concerning the ef loa 


H 

Plage cay pest in the tranemission of the 

_ Food.—The native theory and that held by the Span- 
iards gives food a prominent place in the causation of 
the disease. believe that such foods as decom- 
posed ty fish, especially if eaten raw, un- 
cooked taro and native pepper are the direct causes of 
the disease. This theory seems improbable. The eating 
of tainted fish is not more frequent than in any other 


fish-eating community, and when eating the 
that toms of ptomain poisoning occur. "Gases of quae 
rarely give a history of poisoning. The eating of 


very salty fish, raw taro and native pepper is not suffi- 


4 


ance of the primary lesion of this disease in otherwise 
children of healthy parents, at 3, 4 and 9 years of 
acquired syphilis. 

A Sequel of Yaws.—Gangosa has been described as a 
of yaws. Only one of our cases gave a 


of this disease. While gangosa is limited to a few locali- 
ties, yaws is a common disease in most tropical countries. 
We éee no reason to consider it as an etiologic factor. 

Specific Infecting Agent.—Our observations lead 
to believe that there is a specific infecting agent, the 
nature of which is as yet undetermined. It is believed 


8. Leys: Report of the Surgeon-General, U. 8. Navy, 1905, . 93. 
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perineal prostatectomy after removing the mucous membrane, 
in the hand and rip out everything and then expect nothing 
wrong to happen. He saw one case operated on suprapu 
ally, and there was absolute stricture at the neck of the blad- 
der, admitting only a filiform bougie. 
The mortality is the point on which the whole thing e.—In @ series 0 cases the ages at the time o 
should hinge. These old people should not be treated for the invasion were as follows: 
sake of usefulness to the surgeon, but because he wants to r - ee ee ee 2 2 
make them bless him as long as they live. Dr. Ferguson 8 
said he would rather have 5 per cent. of perineal fistulas id le cial cei tea 
than have 8 per cent. of his patients in the grave. Tuffier Fifth decade 
collected 2,227 cases with only 6 per cent. of mortality by the decade — 7 ꝗ]— e 2 
perineal route. Tenney and Chase of Boston collected 2,342 The youngest ages at invasion were 3 and 9 years; the 
cases operated on by the perineal route and 667 operated on oldest were 54 and 59 years. From these figures it ap- 
by the suprapubic route, with a mortality of 7 per cent. on pears that the majority of the cases start during the sec- 
the one hand and 13.2 per cent. on the other. ond and third decade. 
Ser.—In the above series of 80 cases, 49 were in fe- 
males and 31 in males. 
_ Immunity.—No cases have been observed or recorded 
in whites. Cases in persons of mixed white and native 
blood are infrequent. The great — of all cases ap- 
pear in the pure- blood native. The absolute and relative 
1 immunity in the white and mixed races respectively may 
itt 7 be explained by the superior hygienic and dietetic sur- 
— — ning on pa [Sor uvula, and ex- roundings of these races. 
tending by A og 2 to the hard palate and nasal cavity, larynx, 
and even to the face. Active ulceration is followed after a 
variable period 
Sy NONYMs.— 
morro). 
ported gangosa as being — ent and recommen 
these cases and cases of leprosy and large ulcera 
be isolated on one of the emaller islands of the group. 
ciently frequen explain arge number of cases. 
ee Furthermore, cases are seen in natives eating the same 
it is evident that the ow e same C food as the whites. 
teristics as at the present time. The known distribution 4 Manifestation of Syphilis.—The disease has been 
of gan is somewhat indefinite. It exists throughout considered a late manifestation of syphilis. During the 
past year we have not seen syphilis of any type among the 
native population and do not believe it exists. Our ob- 
servations agree with those of Leys,“ who states: 
Pe time when the lesions in this disease were common. : 
2 


feeding on the exudations, 


crowding, 15 to 20 as a rule, sleeping in a small, 
unventilated hut. The resistance being lowered by such 


.  MORBID ANATOMY. 

As the disease is not fatal, autopsy is only possible 
when death results from intercurrent diseases. We 
have had but one case for autopsy : 


Autopsy.—A male of 18 years. 
asthma. Well 


is fungoides 
absence of 


ranged peripherally. Many foci contain- 
ing 4 or four cells were tered deep in the 
cori 

SYMPTOMS. 


Onset.—Only three cases have been observed from the 
earliest stages of the disease. The majority of patients 
present themselves for treatment only after mutilation 
is marked. In the three cases above mentioned the ini- 
tial ys gee led to a diagnosis of tonsillitis, pharyn- 
itis and laryngitis of mild degree. The patients were 

ween the ages of 12 and 15 years and were in good 
v condition. Prostration was slight or absent. 
All showed a slight rise of temperature and complained 
of soreness in the ior nares and pharynx, with stiff- 
ness of the muscles of deglutition. In one case a typical 
acute coryza was present. ion at this time showed 
mild con of tonsils, soft palate and uvula. 
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During the first week the general condition was prac- 
tically unchanged. 


of the ulcer rapidly increased until, in the case of the 
uvula and soft palate, the tissues were perforated by 
oe These cases are still under observa- 


Course of the Disease.— After the first week no marked 
changes occur in the character of the ulcer. It —— 
steadily, the rapidity varying with the individu case, 
destroying the bony and soft parts with equal ease. This 
active stage may continue indefinitely or may become 
arrested at any period. The average duration in those 
cases of our series, which later became quiescent, was 
about two years. The active stage in those cases varied 
from one to seven years in duration. 

_In seven cases, which have never been quiescent, the 
disease has slowly, but steadily, the shortest 
having continued for ten and the longest for thirty-five 
years. At any time during quiescence the disease may 
again become active. This activity may continue in- 
definitely or pass into a second stage of quiescence. These 
alternate periods of activity or quiescence may occur 
—1 When inactive the zone of inflammation is 

a more or less perfectly scarred area, from 

t very offensive discharge pours. 

no ti uring ei stage is the patient’s general 
health materially affected. 1 


Fulminating Gangosa.—This type occurs in children 
under 5 years of and all cases seen have been in 
gangotic families. some instances two or three chil- 


dren in the same family have been attacked. The sud- 
den onset, extreme prostration, extensive membrane, 
marked cervical adenitis and = yd developing toxemia 
and dyspnea + a picture y resembling diphtheria. 
Surgeon C. P. Bagg, United States Navy, states that 
cultures from the throats were negative for Klebe- 
Loeffler bacilli. Death occurs from toxemia rather than 
from d The great majority of these cases prove 
fatal within forty-eight hours, but if the patient sur- 
vives this period the typical mutilation rapidly develops 
and the case follows the usual course. 


COMPLICATIONS AND SEQUEL, 


All complications result from the direct extension 
of the disease and vary in severity with the extent of 
ulceration. The principal parts which may be involved 
are the nose, hard palate and superior maxille, larynx, 
eyes, face and teeth. 

Nose.—The extensive destruction of the deeper parts 
may totally destroy this organ. The septum and tur- 
binates are early attacked. The supporting structure is 
destroyed, the external soft parts sink and later may he 


portant actor. ‘The lesions of are 
portant factor. The lesions of gangosa are so exposed 
that flies are attracted in great numbers, and, while Local Symptoms.—The throat symptoms became local- 
r their legs, wings and bodies ized, and on the third day a patch of yellowish-gray 
are contaminated. in turn may infect the patient membrane was observed on the soft palate in the first 
directly or indirectly through the food. The use in com- case, the uvula in the second and the right pillar in the 
mon by all members of the family of such articles as third case. The membrane was elevated, thick and ex- 
towels, clothing, pipes, cigars and betel-nut, with ab- tremely tenacious. On removal the denuded surfaces 
sence of dietetic hygiene, renders direct infection prob- bled freely. Within twenty-four hours of the appear- 
able. The individual vital resistance is lowered by over- ance of the membrane the typical ulceration was estab- 

lished. On the area covered by the membrane a numbet 
of small depressions appeared. The ridges between the 
environment, the di 18 depressions and the membrane were rapidly absorbed. 

Inoculation.— No experiments have been made or The ulcer, now about one-half inch X had a 
cases seen which would indicate that infection by inocu- punched-out appearance, with undermined and 
lation occurs. deep, uneven floor, covered with a yellowish-white very 

offensive discharge. It was surrounded by a zone of in- 
flammation about one-fourth inch in width. The 
and nourished, small mus- 
cular build. Nose and upper lip were entirely destroyed and 
replaced by triangular opening leading to the pharynx. Bony 
parts forming rcof of mouth absent. Cuticle between eyes 
and inferior maxilla was a mass of superficial scar tissue. 
Tongue was normal. Tonsils and pillars were replaced by scar 
tissue. Larynx was normal. Eyes were normal. Brain was 
not examined. Heart was hypertrophied. Pericardium was 
normal. Pleura firm, adhesions right apex and left base and 
a 

— Right upper lobe firmly adherent, middle and lower 
lobes dark in color; bronchioles contain thin purulent fluid. 
Left lung firmly adherent at apex and base, lower lobe dark in 

! color, bronchioles contained thin purulent fluid. Left pneu- 
; mothorax. Liver: Large, pale and mottled in appearance (a 
a condition frequently seen at autopsy here). Gall bladder filled 
with dark bile. Kidneys normal. Stomach distended but nor- 
mal. Intestines normal, contained large numbers of ascaris, 

hook and whip worms. Pancreas in consistency increased. 

Cause of death: Native epidemic asthma. Sections of gan- 
gotic area were sent to the United States for examination. 

PATHOLOGIC HISTOLOGY. 

Fordyce states that the lesion was a oper the 
nature of which could not be determined by the methods 
employed. It could be differentiated from others of 
this class, like blastomycosis, actinomycosis, rhino- 
ecleroma and lepra, by the absence of their specific micro- 
örganisms; from 11 As character of 
the infiltrate and the tation. The 
histologic picture could be readily mistaken for tubercu- 
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absorbed, the organ being replaced by an opening. The PROGNOSIS. 

sense of smell is destroyed early in the course of the ont in the talminsting type, the Gissese per so te 

Palate and 8 Marille.—The hard palate 5 
ar uperior — permanent and cause corresponding disability. Inter- 

may be perforated or entirely destroyed. The central current diseases follow a typical - Bowe are not 

portions of the superior alveolar arches are frequently severer than in those unaffected with gangosa. 


destroyed. This causes loss and deformity of the 2 PROPHYLAXIS. 
teeth. Thie dafecuity peodunee the The con of the disease has been recognized 
voice” from which the disease takes its name. 


Larynz.—In 81 cases the larynx was involved in 33. established a colony for the of these cases, 


Involvement varies from slight ulceration to total de- which was discontinued at the — of the American 
struction, and as a result the voice is husky or absent. 


Face.--Ulceration extends peripherally from the oral 
and nasal openings or from common opening when r a 
the upper lip is destroyed. 

Eyes.—These become involved when facial ulceration 
destroys the lids. The eyes were involved in 21 cases. 
The sequence in destruction is conjunctivitis, corneal 
opacity, staphylomata and finally blindness. 

Tongue. — The tongue and — of deglutition are 
unaffected. 


Hearing. — Hearing was affected in 2 cases. No 
hav been observed. * 
DIAGNOSIS. 
nosis offers no difficulty. The toy 
ulcera- 


Differential Diagnosis.—Gangosa is differentiated 
localization, absence of fatal termination and absence 
hy —— (2) Lupus of the mucous membranes, by 

the sudden onset, local ap rance of the throat symp- . 
toms, absence of tubercle oo Fig. 4.—Case 38. Old scarring with labial destruction. 
culosis elsewhere. „ absence of his- occupation. There is good evidence showing that this 


tory and symptoms the failure of ific treat- sbendonmen segregation increased 


blastomycosis, actinom rhinoscleroma or m 
— ycosis, yeosis governor of Guam, on April 9, 1906, issued the follow- 


ing order: 

Fulminating diagnosed heria 
by the absence of Klebe Loeter deln and by the tp In view infectious and 
cal mutilation in those cases which survive. contagious disease known as Gangose, it is of paramount neces- 


Fig. 1.—Case 52. Extensive involve- Fig. 2.—Case 62. Fiattened nose. ~ Bey - 35. Notice extensive 
ment with no external mutilation. sca of upper lip. 
| 
i 
on produce a picture seen during ve ; os — 
During the quiescent stage the ulceration is replaced „ 
* 
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most 

should also 

should be 

and long 

disease. In 

chronic cases deodorants be — 
permanganate, in 1 cent. solution 

most advantageous. When possible, 

should receive their appropriate treatment. It seems 


disease, ially in the chronic external ulcera- 
tions. In the fulminating type, treatment should be 
symptomatic, combined with active local disinfection. 


Fig. 8.—Case 75. Notice co-existence of leprosy and gangvss. 


locality of Ypao, district of Agua, to be known as the Ypao Col- 
ony, having an area of about six (6) hectares, the boundaries 
of which shall be constructed of convenient and suitable ma- 
terial and bear the sign Ypao Colony. 
3. This order shal] take effect on the day of April, 
T. M. Ports, U. 8. N., Governor. 


1906. 
In the fulminating type rigid quarantine should be 


sity, in the interest of 1 tor = —— ** established, the unaffected members of the family being 
society, to adopt proper measures to arrest the spread observation. 
loathsome and dangerous malady. Less rigorous methods be- removed and kept under 
ing either futile or of doubtful efficacy, it is hereby ordered — 
and decreed that: shia 
1. All persons within the Island of Guam who, on examina- There is little doubt that treatment in the early 
tion before a board consisting of all the nedical officers of the stages limits the progress of the disease. The treat- 
| 
„De. 45, Extensive skin tn- alte Very severe scar- 
Naval Station of the island ordered by the governor, are found ment is essentially local and should aim to 1 
to be suffering from Gangosa, shall, on the unanimous recom- affected area. Tincture of iodin applied freely 
a yaw 2 1 1 ph the — manner to be the best agent for this purpose. Lunar caustic, 
r same tions, ru regu as are : : : : 
4 now provided by General Order No. 43, in the case of phenol and chromic acid have been used. It is believed 
2. The place of segregation shall be a tract of land in the 
reasonabie to believe that the z-ray, Finsen ligt nC 
4 a would be of service in the treatment of this 
, We desire to express our thanks to Surgeon C. P. Bagg, 
United States Navy, for valuable suggestions and assistance in 
the preparation of this article, and to K. 8S. Hart, United States 
. Navy, for careful photographie work. 
THE BACTERIA IN SCARLATINAL AND NOR- 
MAL THROATS.*® 
GUSTAV F. RUEDIGER, M.D. 
CHICAGO, 
INTRODUCTION. 
It is a well established fact that streptococci are con- 
fever patients. is was shown very clearly by the in- 
of Weaver, Baginsky and Sommerfeld 
Chariton, Charbade, Booker, Taugl, Klein, Kurth 
„ Read in the Section on Pathology and Physiology of the 
* ‘This article ts from the Memorial Institute tor Infectious Des 
eases and describes work which was aided by a grant from the 
American Medical Association. : 


others. It is also well known that these organisms are 
frequently found on the tonsils of healthy persons, al- 
though not in such great abundance as on the tonsi!s of 
scarlet fever patients. Hilbert, Tunnicliff, Dungern, 
Schweighofer and Widal and Bezancon state that 
found them in all normal throats which they exami 
Others, however, did not find them so constantly. Black 
found them on only 30 per cent. of the normal tonsils 
which he examined. Netter found them in 5.5 per cent. ; 
Kurth in 8 per cent.; Podbielsky in 2 per cent. and Dorn- 
berger in 45 per cent. of the normal t roats examined by 
them. In most of these investigations no detailed study 
was made of the streptococci that were found. In some 


chains after incubation of tubes was — that 
st were present. Apparently no further 
was made of the cultures. In consideration of this fact 


it was thought worth while to take up this again 
and make a more detailed study of the di t strains 
of i and diplococci which may be — 
from scarlatinal and normal throats. 


Through the researches of Schottmiiller' and of Rose- 
now? we know that pneumococci produce green colonies 
2 blood plates while Streptococcus pyogenes pro- 

small grayish colonies which are surrounded by a 
—— clear area of hemolysis. Schottmüller also 
pointed out the fact that there are streptococci which 
produce green colonies in blood-agar plates, very similar 
— In this study I ha have made 
use of these facts in isolating Stre enes 
from material obtained from the tonsils. A sterile cotton 
swab was rubbed against the tonsils in such a manner as 
to avoid the tongue as much as possible. The swab was 
then rinsed in 1-1.5 e. e. of sterile broth and the latter was 
used immediately to inoculate three or four blood-agar 
tubes, and the same number of litmus inulin- agarꝰ tubes, 
which were poured into plates and incubated for 24 to 48 
hours at 36° C. Blood-agar was prepared by mel 
plain agar tubes, cooling to 45° C. adding .5 c.c. 
= defibrinated rabbit blood or human blood to each 
tu 

After 24 hours’ incubation it is possible to pick 2 
Streptococcus pyogenes colonies in the blond eens 
as they are small gray colonies which are — — 

a perfectly clear area of hemolysis. It must be — 

hered, however, that diphtheria ba bacilli and pseudodiph- 
theria bacilli may hemolyzing colonies which 
may closely resemble the st 2 we colonies. Fur- 
thermore, I have occasionally found colonies of pneumo- 
coeci and closely related organisms which produce con- 
siderable hemolysis and may therefore be mistaken for 
Streptococcus pyogenes colonies. The pneumococcus col- 
ones are not easily recognized in these plates as there 
are always found in the throat many chain-forming cocci 
which form green colonies like the typical pneumococcus 
colonies. In all instances subcultures were made from 4 
to 8 hemolyzing colonies and the same number of green 
colonies. These cultures were studied morphologically 
and culturally and their fermentative power was tested 
in Hiss inulin serum-water medium or in a slighty 
modified medium which was prepared as follows: 
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1. Miinch. med. Wochft., 1903, vol. I., p. 


909. 
2. Journal of Infectious Diseases, 1904, vol. l. 308. 
1006, val 18 
Jour. Exper. Med., 1905, vol. vi, p. 317. 


Ocr. 13, 1908. 


solve 5 grams of NaCl, 20 grams of peptone (Witte) and 
Ar of pure inulin in 1 4 1.000 e. e. of distilled water. 
20 c.c. of a 5 per cent solution of pure litmus and 
tube, putting 2 c.c. of the mixture into each tube, and 
sterilize in the autoclave. After sterilization, add (with 
a sterile pipette) 2 c. c. of sterile heated ascites fluid® or 
aye ted beef serum, to each tube and incubate 
24 hours before using. The beef serum was collected 
without taking any special precautions, but was diluted 
with an equal volume of — through a large 
Berkefeld filter, drawn off into 50 to 100 e. e. tubes and 
heated to 65° C. for one-half hour on two successive days 


colonies. isms were classed as 1 pneumococci 
only when they were found to be: 8 
cocci which grew chiefly in pairs on r or serum- 
agar slants; and 2, which fermented inulin; and 3, pro- 
duced green or slightly hemolyzing greenish colonies in 
blood-agar plates. 

In the litmus inulin-agar plates most pneumococci pro- 
duce red co'onies which are easily recognized on the blue 
background, and as practically no other mouth bacteria 
produce red colonies in this medium“ it is easy to isolate 
pneumococci from the mouth and throat with the aid of 
these plates. Subcultures were, however, always made 
from 2 or 3 red colonies, and the organisms positively 
identified. In no instance have I isolated an organism 
by this method which could not be classed as a Sine 
coccus, although some of these organisms form chains of 
considerable length in some liquid media and do not 
seem to have a well formed capsule. 


A total of 154 throat cultures were made and exam- 
ined as — * Normal, 51; 5 75 9 
14; tonsillitis, 5; monia, 5, itis, 4. 
findings differ and must 
separate heads. 

Scarlatina.—All the blood-agar plates inoculated with 
material from scarlatinal throats contained many Strep- 


tococcus pyogenes colonies and varying numbers of 

colonies. This is shown by 1 which is a — 
ph of one of these plates. cases may be nly 

divided into three great grou Pa >. 1. Those from w 

the plates contained —— ( to 9 case. eo. * 

coccus pyogenes colonies—3 4 lates 

contained only 1— — 


pyogenes colonies. 

from which the plates contained about as many Strep 
coccus pyogenes colonies as green colonies—23 cases. 3. 
Those from which the plates contained fewer Strepto- 
coccus pyogenes colonies (15 to 40 per cent.) than green 
colonies—21 cases. As a rule, the Streptococcus pyo- 
genes colonies greatly predominate over the other colo- 
— when the inflammation of the throat is pronounced. 
pel gj rapidly decrease in number with the subsi- 
—.— the throat symptoms. When the throat symp- 
toms are mild the proportion of Streptococcus pyogenes 


. Great care must be observed not to use ascites fluld which 
contains fermentable carbohydrates. Each lot must be tested with 


investigations tubes were inoculated with cause it was found that some pneumococci and some 
material from the tonsils, and if cocci were found in streptococci which have been ee obtained from 
blood cultures do not grow well in the A 
In the carly part of this work no litmus inulin-agar 
plates were used but pneumococci were looked for among 
the green colonies in blood-agar plates. In those cases 
subcultures were made and studied from 10 to 12 
RESULTS. | 
| 
it acid ia produced it must not be used. 
6. See Journal of Infectious Diseases, 1906, vol. iii, p. 183. 


colonies to the other colonies is often very small. 1 have 
met with one exception to this rule in the case of a small 
girl who had a very bad throat, but the plates inoculated 
with material from it contained far more green colonies 
than Streptococcus enes colonies. A la 
tion of the green colonies in this set of plates were typi- 
cal pneumococci which proved to be highly virulent for 
rabbits. 


Pneumococci were not looked for in 4 cases, but were 
found in 64 of the 71 throats that were examined for 
them—91.4 per cent. Diphtheria bacilli were found 
four times and B. mucosus and B. influenzae once. 
Staphylococcus aureus and citreus and Micrococcus 
tetragenus were found occasionally, but these were prob- 
ably contaminations from the tongue. Gram-negative 
diplococei which form small brownish colonies were 
found quite frequently. These were not always studied 
in detail, but some were identified as Micrococcus catar- 


rhalis. 

Normal Throats.—All blood-agar plates inoculated 
with material from normal throats contained many 
= and slightly hemolysing, often ish, colonies. 

treptococcus pyogenes colonies were found in 30 of 51 
throats which were studied, but were never present in 
large numbers (Fig. 2), and were entirely absent in 21 
cases. In only 5 sets of plates did I find more than 10 
per cent. of Stre pyogenes colonies, and in 18 
sets there were only 1 per cent. or less of these colonies. 
Not infrequently one finds hemolyzing colonies in blood- 
agar plates which, on closer study, are found to be organ- 
isms that produce ish colonies in subsequent plates. 
Great care must, therefore, be exercised in deciding on 
the presence or absence of Stre pyogenes colo- 
nies. The small, slightly hemolyzing, often greenish, 
colonies of organisms other than Stre pyogenes 
also are very puzzling and will be described more fully 
in a later publication. It may be mentioned here thai 
sugar fermentation tests were frequently used in classi- 
fying these organisms. Pneumococci were found 45 
times (90 per cent.), and diphtheria bacilli 3 times. 
Gram-negative diplococci and 1 were found 
frequently and B. mucosus and H. influenza once. 

Measles Throats.— The findi in the throats of 
measles patients correspond closely to those of normal 
throats. Streptococcus pyogenes was found in 9 of 14 
throats which were examined (65 per cent.) and pneu- 
mococci were found in 12 (85.7 per cent.). 

Tonsillitis. Streptococcus pyogenes colonies always 
predominated in these plates, but green colonies also 
were present. Pneumococci were found in 4 of the 5 
cases examined, but were not specially looked for in the 
other case. In one case influenza bacilli were found in 
great abundance. 

Pharyngitis.—Four cases of so-called itis were 
examined, but none of the blood-agar plates inoculated 
with material from these throats contained Streptococ- 
cus pyogenes colonies. All plates contained many green 
colonies and some contained small brownish colonies. 
The latter were chiefly Gram-negative cocci, but in one 
case they were influenza bacilli. Pneumococei were iso- 
lated from all of these cases. The finding of pneumo- 
cocci in such a larger per cent. of throats of persons not 
afflicted with pneumonia is in agreement with the work 
of the Commission for the Investigation of Acute Res- 
piratory Diseases of the Health Department of the city 
of New York." 

, Pneumonia.—Three of the five sets of plates inocu- 


7. Journal of Exper. Med., 1905, vol. vii, No. 5. 
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lated with material from the tonsils of pneumonia 
tients contained very few Sire pyogenes * 
nies and the other two sets did not contain any. All 
blood-agar plates contained many green colonies and the 
litmus inulin-agar plates contained many red colonies. 
Typical mococci were easily isolated from all plates. 
it will be noticed that green colonies were found in all 
blood-agar plates, except two sets, which were inocu- 
lated with material from scarlatinal throats. Only a 
small proportion of these colonies are pneumococci and 
the remainder form a large group of organisms between 
the typical pneumococci and s i. Some of these 
organisms seem to correspond to Schottmiiller’s Strepto- 
coccus viridans, but others are very closely related to the 
pneumococcus. The organisms of this large group have 
very little virulence for rabbits and seem to be normal 
inhabitants of the throat, especially the pharynx.“ 


VIRULENCE OF STREPTOCOCCI AND PNEUMOCOCCI I80- 
LATED FROM THROATS. 

Most hemolysing streptococci and some pneumococci 
isolated from scarlatinal and normal throats have some 
virulence for rabbits, but Streptococcus viridans has 
practically no virulence for these animals. Thirty-one 
rabbits weighing from 900 to 1,200 grams were injected 
intraperitoneally with Streptococcus pyogenes cultures as 
follows: Four rabbits with a suspension of two forty- 
eight-hour blood-agar slant cultures of organisms iso- 
lated from normal throats. Three of these animals died 
and one remained well. Twelve rabbits with the same 
amount of suspension of organisms isolated from scar- 
latinal throats. Eight of these animals died and four 
remained well. Eight rabbits with a suspension of one 
blood-agar slant culture of organisms isolated from nor- 
mal throats. Five of these animals died and three re- 
mained well. Seven rabbits with a suspension of one 
blood-agar slant culture of organisms isolated from scar- 
latinal throats. One of these animals died and six re- 
mained well. 

These results indicate that i isolated from 
normal throats are slightly more virulent for animals 
than those isolated from scarlatinal throats. This is in 
perfect agreement with the results obtained by Hilbert 
and Tunnieliff.“ 


Streptococcus viridans has a lower virulence for rab- 
bits than Stre pyogenes, as has already been 


normal and scarlatinal — 4 Tone of these animals 
died and the other six remained well. Fourteen rabbits 
were then injected with larger doses, but only five of 
these died. There are no indications that 

in scarlatinal throats are more virulent than those in 
normal throats, with the one exception referred to above. 


CONCLUSIONS. 

Streptococcus pyogenes is constantly found in great 
abundance on the tonsils of patients suffering from ton- 
sillitis and scarlet fever before the inflammation of the 
throat has subsided. These organisms rapidly decrease 
in numbers with the subsidence of the throat symptoms. 


8. A more detailed description of these organisms and of differ- 
ent strains of Streptococcus pyogenes will be given in the Journal 
of Infectious Diseases. : 


9. Zeitschr. f. Hyg., 1899, vol. XXII, p. 381. 
Chicago Path. Soc., 1904, vol. vi. p. 175. 


10. Trans. 


indicated. om = to 1,200 
grams were injected into the peritoneum with two blood- 
agar slant cultures of different strains of these organ- 
isms, but only one of these animals died. 
Ten rabbits were injected with two blood-agar slant 
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Streptococcus can not be considered a nor- 
mal inhabitant o healthy throats, although it was 
found in small numbers in 58 per cent. of the normal 
throats in this series. 

Pneumococci of low virulence were found in 135 of 
this series of 154 throats. 


A large group of organisms which lies between the 
typical Streptococcus enes and was 
found in all normal ts and in nearly all diseased 
throats. These organisms have very little virulence for 


from normal throats 

enes appears 
to have a slightly greater virulence for rabbits than these 

isms from scarlatinal throats. 

am indebted to Professor Hektoen for many sugges- 
tions and to Dr. W. L. Baum — A 
throat cultures from patients under his care at the 
County Hospital. 


Dr. M. J. Rosenav, Washington, asked Dr. Ruediger why 
he considers this hemolysis? It is commonly understood that 
in hemolysis, while there is a destruction of the red corpuscles 
and liberation of the hemoglobin, there is no alteration of the 
coloring matter, In the plates shown by Dr. Ruediger there is 
apparently a destruction of the hemoglobin indicated by the 
clear bleached areas, Perhaps this phenomenon is due more 
to a proteolytic ferment than to hemolysis. 

Dr. Henry A. Cuntsrtax, Boston, asked if the amount of 
carhohvdrates affect the growth of these bacteria, and what 
methods should be used in detecting the presence of carbohy- 
drate and in proving that it is the carbohydrate that inhibits. 

Dr. G. W. McCasxey, Fort Wayne, Ind., said that the 
presence of streptococci in the various secretions and exudates 
is of the highest importance, as they furnish possible foci 
for active local or general infections. He has made many 
routine examinations of the feces in the study of gastro- 
intestinal disease and has found these organisms in a consid- 
erable proportion of cases. Their number in the lower seg- 
ments of the digestive tube is small in proportion to the 
great mass of colon bacilli, but if the search is sufficiently 
thorough they will be found more often. In several cases he 
has had good reason to believe that intestinal streptococci 
were points of departure for serious infections. In one such 

case previously published there was a fatal general streptococ- 
cus infection. He found the streptococcus in the 
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fluid obtained by lumbar puncture, in the blood drawn from a 
vein in a sterile syringe and transferred immediately to 100 
e. e. of bouillon at the bedside, while this organism instead of 
the colon bacillus was found to be the predominant one in the 

it 
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Writer’s Cramp Cured by Elastic Ligature.—Harten 
lates that he was consulted by a clerk who had suff 
fifteen years from intermittent writer’s cramp. He 
dered to apply an elastic ligature to the arm, above the 
according to Bier’s technic, for twenty minutes morning 
evening, not altering his habits otherwise. The results 
surprisingly good, as Hartenberg shows by specimens of 
handwriting before and after, reproduced in the Archives 
Neurologie for July, 1906. 
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| 
D hemolysis because it is a destruction of the corpuscles render - 
ing the medium transparent. The opacity due to the cor- 
puscles is destroyed, but there is not a total destruction of 
the hemoglobin. In regard to Dr. Christian’s question con- 
cerning the carbohydrates in ascites fluid, he had made tests 
h 
rabbits, and, as they are found in great abun in With bacteria having high fermentative power and not wit 
ractically all throats, they a to be normal inhabit- ‘Pper test solutions. Mixtures of equal volumes of sterile 
peptone solut: 
organism that 
produced the 
In regard to 
of scarlet 
tive results 
tures were made 
known not to have 
ested in the st 
| i 
| | 
| | 
& 
| 
—— — — 
Fig. 1- Photograph of a blood agar plate tnoculated with Fig. 2.—Photograph of a biood-agar plate inoculated with mate- 
material from a scarlet fever tonsil. Many Streptococcus pyogenes rial from a normal tonsil. Many small green and slightly bemo- 
« colonies (hemolysing) and few small green colonies. lysing colonies and 5 Streptococcus pyoyenes colonies. 
DISCUSSION. from patients as they came to the hospital. He does not 
Pe He has had only one occasion to 
study the bacteriology of a fatal case of peritonitis and the — 
streptococcus in that case produced green colonies in blood - 
agar plates. Schottmueller speaks of finding Streptococcus 
viridans in cases of peritonitis resulting from perforation of 
the appendix; also in perityphlitic abscesses, lung abscess, 
bronchitis, otitis media and various other infections of re- 
gions so connected with the pharynx and respiratory tract 
that the infection might well be caused by organisms that 
normally inhabit the throat. 


15. 


THE SYSTEM OF PERSONAL IDENTIFICATION 
BY FINGER PRINTS RECENTLY ADOPTED 
FOR THE U. S. ARMY. 


J. R. KEAN, M.D. 
Major and Surgeon, U. 8. Army. 

WASHINGTON, D. C. 
Some system of identification is a necessity 
in armies, and is of special im in this country, 
not only for convenience of military administration to 
purge Army of criminals, repeaters and other unde- 
sirable characters who ma i 


have gained admission to it 
er enlistment, but also to protect the interest 
ike of the 
ment and the indi- u write on this side of the chest. 
vidual in cases of 
claims i the Index, 
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of its operation to have reduced desertions to the extent 
of an a of 1,300 a year as com with the seven 

— its ion. estimated loss to 
the government by desertion for elothing, trans- 
portation, pay, etc., is $260, this represented a money 


saving of $338,000 a year. 
In the course of fifteen years, and especially subse- 


with any degree of accuracy. On March 31, 1901, over 
200,000 


involved in the 
tion 2 


44 


was appointed Oct. 
11, 1905, to inves- 
tigate the various 


would defeat the system, and also because of its disagree- 


This system, adopted in 1889, fulfilled very satisfac- 
torily for our small Army during a decade the special 
purpose for which it was introduced, namely, to check 
the custom of “repeating,” by which is meant the fraudu- 
lent reénlistment, usually under an assumed name, of 
deserters and dishonorably discharged men. Besides rid- 
ding the Army of undesirable material which injured its 
discipline, lowered its moral standard and discredited its 
uniform, this system was found in the first seven years 


a 

finger-print system, 
supplemented by a 
photograph and 
brief personal 
scription. For 
latter the outli 


Fig. 1.— Sample record, finger prints side (reduced one-third). 


figure card 
heretofore is to be 
employed, but with fewer entries. 

The reasons given by the board for preferring the 
finger-print system of Galton, as improved by Henry, to 
the anthropometric system of Bertillon are: 1. Its greater 
simplicity of operation. 2. The small cost of the appara-. 
tus required. 3. The fact that all the skilled work re- 


quired is transferred to the central office, and so it is 
only there that experts are required. 4. Greater rapidity 
of operation. 5. Greater certainty of results. 

Galton has shown that the papillary ridges on the 
palms of the hands and the soles of the feet, in which are 
situated the mouths of the sweat glands, are clearly de- 


quent to the Spanish War, when the Army was - dase 
in size, although its use was not extended to volunteer 
troops, this system broke down because, after the num- 
ber of cards became large, no system could be found of 
devising a method of extending the limited classification 
Classification o cards were on 5 

: 2 and the number of 

former, based on each outline figure 
the fact of military card of an — 
service. It may also enlistment to 
assist under some be compared be- 
circumstances in came so great that 
the identification of + the labor and time 

MODIFIED BERTIL- cessive, so that it 

became inoperative 
he system first oe even as to the de- 
adopted in the U. class, 
S. Army was an LEFT HAND. while it was not 
of the — adapted to the 
pathologie division other uses men- 
of the Bertillon tioned above. 
system, viz., de- 
| scription of moles, — 
. scars, tattoos, blem- 
with certain simple & 
measurements and 

— 

e color of. : systems of persona 

hair, eyes and skin. r identification now 

The complete Ber- Plate t of the foer taken ' Plain on of the fowr taben simultaneous!y in use, and, after 

tillon system was an exhaustive study 

not adopted be- of the subject, it 
cause it uired | recommended the 
the use of bulky 

and expensive in- 

struments for exact 4 

measurements, and 

< considerable prac- 

tice and skill in a 

their manipulation 

to avoid a — of 

inexactness which 
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— — in the newborn child and are tthrough- one finger is sufficient for identification, the impressions 
out life, and as long after death as t 


epidermal struc- 
ture remains undestroyed by putrefaction or other causes. 
Also, the patterns made by these lines on the finger 
bulbs are unique and characteristic for each individual. 
says Galton 

There appear to be no bodily characteristics other than 
deep sears and tattoo marks, comparable in their persistence 
to these markings; at the same time they are out of all pro- 
portion more numerous than any other features. 
The dimensions of the limbs and body alter in the course of 
growth and decay; the color, quantity and quality of the hair, 
the tint and quality of the skin, the number and set of the 
teeth, the expression of the features, the gestures, the hand- 
writing, even the 
eye color, change 
after many years. 
There seems no per- 
sistence in the visi- 
ble parts of the 
body except in these 
minute and hitherto 
disregarded _ ridges. 

As their per- 
sistence is thus 
co- equal with 
tomatic existence, 
and their variety 
of pattern infinite, 
so as to exclude 
possibility of iden- 
tity in different 
individuals, it is 
evident that in 
them 


commis- 
sioner of police of 
the metropolis of 


ple tisfac- 

tory, and which has been widely adopted by the 
police departments in India, England, many cities of 
the United States, throughout Australasia and for the 
registration of native and Chinese laborers in South 
Africa. The apparatus used is simple and inexpensive, 
ordinary white paper, not too highly glazed, printer’s 
ink, a piece of flat tin fastened on a board, and a roller 
for spreading the ink thereon. In our Army there is also 
a form holder to hold the card in which the impressions 
are taken (Fig. 1). Although the impression of any 


1 E. R.: “Classification and Uses of Finger Prints,” 
p- 


Fig. 2.—Sample record, skin markings side (reduced one-third). 


of all ten are taken for the purpose of classification. 


PROCEDUBE. 

The process is as follows: A few drops of printer’s ink 
are placed on the tin and spread in a thin even film by 
means of the roller. The operator then takes the right 
hand of the person whose finger print is to be taken 
and turning it palm out in a position of extreme prona- 
tion, places the thumb on the tin and turns the hand 
until the palm faces inward, thus applying a thin coat- 
ing of ink to the palmar surface of the last joint of the 
thumb. He then places the thumb on the paper in the 
upper right-hand 
com par tment, 
with palm of the 
hand out (away 
from the body), 
and rolls the 


palmar surface of 
the last joint of 


— 


sequence the fact can 
error corrected from the plain impressions. 
Finally, on the briefing fold on the back of the blank 
(Fig. 2) the plain impression of the right index finger 
is taken just above the soldier’s signature. His conspicu- 
ous scars, tattoos and other marks are then noted on the 
outline figures, front and back, his height taken, the en- 
tries on the briefing fold filled in and the form is com- 
plete. A photograph taken at a fixed distance of 54 
inches with a standard lens, both of full face and profile, 
is then taken (Fig. 3), and a print made from the nega- 
tive. This print and the negative, together with the 


rs and the whole 
AAR RQ the digit has been 
g 
applied to the pa- 
NN 
process is then 
gone through 
with for each 
: ae finger of both 
ay hands. This is 
called the rolled 
perfect basis for a At 8 4. print, and is that 
syst f . (ay used for identifi- 
identifica. eation. Then the 
tion, if only a Miler JiXT four fingers of 
practical method 4 th hand, held 
which admits of 2 film and one. to 
—— subclas- 7 c & — 
sification. E. R. 71 at 775 
2 any turning 
Movement. 
— * ‘These ere called 
Andon, at that Sid ad plain impressions 
time  inspector- and are useful to 
i he se- 
vinces, 
India, — rolled im pres- “ 
— 14 Pre sions. Thus, if, by 
this in a way 9 erxror, the latter 
which is both sim- not be 
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ſinger * are then sent by mail to the War Depart- 
ment, Washington for file. 
CLASSIFICATION. 

The method of classification and file of the fin 
prints is, briefly stated, as follows: The patterns of fin- 
ger prints are divided into two general classes, loops and 
whorls. In the former are included the arches and in 
the latter the composites. Each of the ten prints will 
be there, p or a L or W, 
respectively, and the ten digits, being ta in pairs, 
there will be four possible — of each pair, 


LL | LW 
which are written as a key thus: = =| 


Since we have the same number of combinations for 
the second pair, each of which can be combined with 
each a t of the first pair, the total number of 
combinations will be 16 for the two pairs; 64 for three 
and 1,024 for the five. This number being the — 
of 32, a cabinet containing 32 sets of 32 pi les 
each will be necessary for all combinations of the loops 
and whorls of the ten digits taken in pairs. This cabi- 
net is divided into four quarters by a vertical and a hor- 
izontal bisecting line, each containing 256 pigeon holes, 
each quarter in the same way into 4 eighths, each eighth 


into 4 sixteenths, and each sixteenth into 4 thirty-sec- 
onds, containing 4 pigeon holes apiece. 


Fig. 3.—Form of photograph adopted as part of the identifica- 
tion record system (reduced in size). 


If a finger print is received for file in which, for ex- 
— the right thumb is a loop, the index a whorl, the 
middle finger a whorl, the ring finger a loop, the little 
finger a loop, the left thumb a loop, the left index a loop, 
and so on, the formula for the print would be LW, WI. 
LL, WW, LW. By reference to the key above given, the 
first pair of letters, LW, would be seen to be in the upper 
right quarter of the key, which would locate the card in 
the upper right quarter of the cabinet. The second pair, 
WL, would further locate it in the lower left sixteenth ; 
the third pair, LL, in the upper left sixty-fourth divi- 
sion; the fourth pair, WW, in the lower right two hun- 
dred and fifty-sixth division, and the fifth pair, LW, in 
the upper right pigeon hole of that division. 

To subclassify the cards in a pigeon hole from each 
other and break up large accumulations in one com- 
partment of the above primary classification, a second- 
ary system of classification is made based on the occur- 
rence of arches and loops which are radial or ulnar in 
position with reference to the index finger or fulcrum. 


A still further differentiation is made by counting the 


number of ridges which intervenes between characteristic 
fixed points in the impression of a finger, known as the 
inner and outer terminus, and by noting other charac- 
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teristics of the ridges with reference to them. For the 
details of this method the reader is referred to the little 
hook by Henry.“ 

BENEFITS OF THE SYSTEM 


An expert in searching for a duplicate by these meth- 
ods can find it in five or six minutes if it exists in a 
record of 100,000 cards. 

This system will be very valuable in obviating the ne- 
cessity of much correspondence and collection of evi- 
dence at present required to prove identity in cases 
coming before the War Department and the Pension 
Bureau. After the introduction of this system, any 
man who has had service in the Regular Army, can at 
once establish his identity by placing his right fore- 

on the ink pad of an ordinary rubber stamp and 
making a finger print below his name. Unknown dead, 
brought from battle fields into field hospitals, or who 
die there, can in this way give a record which will lead 
to their identification; and a copy of the finger print 
buried in a vial with the body wil be a permanent and 
certain identification of it. It is expected that the new 
system will be put in operation soon after Oct. 1, 1906. 


THE TREATMENT OF FRACTURES OF THE 
PATELLA.* 


JOSEPH RANSOHOFF, M. D., F. R. C. S. 
CINCINNATI. 


This theme certainly lacks the element of novelty, 
since Barton gave the impulse toward its solution by 
operation, in 1834. Nor is there any dearth of numer- 
ical data to shed light on it. Seven years after the re- 

of the first successful cases of the antiseptic — 

y Cameron and Lister, Jalaguier, in 1884, was already 
enabled to collect ninety-four cases of patellar suture 
with five deaths from infection, not to mention a few 
disasters like ankylosis, amputation, etc. Eight years 
ago Powers collected over seven hundred additional 
cases from literature and from personal The 

for statistical deduetion than is afforded by the 
enormous literature at his command. The harvest may 
be rich. I gladly leave it to another, for farming of this 
sort is little to my taste. 

The fact that the entire 1 is brought before 
this tribunal at this seemingly late day, by request, is 
proof of the unsettled state of some of its features, and 
perhaps in an irrelevant way, of the slowness of the sur- 
gical mind to determine definitely that any one thing is 
the right thing to do, if another that is not very far 
wrong can be done. 

This brings us at once to the meaty feature in the con- 
tention between conservatism and operation in the 
treatment of fractures of the knee cap. Good and even 
excellent results can be obtained by conservative mea- 
sures in many cases, even if a restitution to the normal is 
not thereby attainable. Operation is, therefore, always 
one of expediency only. Many years ago, it is said, 
Malgaigne offered a large monetary prize to him who 
would show him a bony union of a broken patella. In 
his classical brochure, published in 1880, embodying a 
study of one hundred and twenty-seven cases, Hamilton 
concludes that under any plan of treatment a fibrous 


* Read in the Section on and Ana of the 
Medical "Association, at the Pifty-seventh Sesion. June: 1900 
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union of the fragments is all that can be expected, and 
that probably a fibrous union with a separation of half or 
three-quarters of an inch is as useful as a bony union. 
To understand the varying, functional limitations 
which may follow fractures of the patella, there must be 
a clear understanding of the physiologic value of the 
patella as constituting only a part of the extension oP 
paratus of the leg. The subperiosteal removal of 
patella in the cadaver does not annul the extensibility 
of the leg at the knee when traction is made on the quad- 
riceps. is experiment is easily verified in the dissect- 
_ing room. In a few cases in which the entire patella was 
removed intra vitam for tuberculosis, for example, there 
was little impairment of the of extension. Com- 
plementary to the patellar ligament are the lateral ex- 
pansions of the quadriceps tendon, the wings or “aile- 
rons” of French anatomists, the fibers of which spri 
ing chiefly from the Vasti strengthen the joint ca 
and are in part inserted into the enveloping fascia of the 
leg. Tillaux depicts the lateral patellar ligament as 
running as far back as the origin of the gastrocnemius. 


Fracture in posterior surface of patella. 


These anatomic data, far from new, explain the com- 
paratively little limitation of motion at the knee, when 
even wide diastasis of the fragments exists. In two pa- 
tients, whom I have been enabled to follow for long 
periods, in one of whom there was a fracture of each pa- 
tella, I have seen the power of extension remain sta- 
tionary in the face of a growing disastasis of the patellar 
fragments. The chief inconvenience of fibrous union 
in fractures nearly limited to the patella itself is the in- 
security of the joint in extension. These patients fall 
easily, and it is a matter of common experience that 
with the laying aside of some protecting knee cap the 
patient sustains a refracture, or, more properly speak- 
ing, a tear through the uniting fibrous bands. In these 


refractures, if the appellation is justified by long usage, 


the rent of the parapatellar expansions of the quadriceps 
is of necessity more extensive than after the original 
injury. Every surgeon who has operated often for pa- 
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tellar fracture has operated after the recurrence 
— oe fracture because of the greater disability 


* 
F 


shreds would k for non-interference. For- 
tunately, also, the etio of the injury and at least 
one symptom helps us to recognize these cases. Direct 
fractures from falls or blows on the knee 
commoner occurrence than the indirect 
from muscle strain. fee Gen 
an examination of the histories of fifty-one 
served in the Cincinnati Hospital twenty-six, or 
50 per cent., are clearly of this type of direct 
In only fourteen of the cases, or 27 per cent., 
fairly assumable that a cross strain produced the 
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be expected, there is often no perceptible separation 
the fragments and none is possible by most forcible 
traction on the quadriceps until the tear is made to ex- 
tend into the parapatellar extensions. In experimental 
work along this line I have uced direct subperios- 
teal fractures, which could only have been demonstrated 
derness so characteristic of i fractures in 
general. A study of the plates of fractures so produced 
shows that, contrary to every expectation, often 
start from within, and that the gap is widest on ieee 


is not even suspected. Perhaps most frequent z-ray 
examinations of this kind will reveal fractures of the 
patella to be of commoner occurrence than they now 
seem. A longitudinal fracture could only be produced 
on the cadaver by a blow delivered on the lateral mar- 


Although there is often considerable comminution in 
these direct fractures, the main line is transverse or 
nearly so. Here, however extensive the bone comminu- 
tion may be, there is no great separation of the frag- 
ments until, as often doubtless happens, the lateral ex- 
pansions of the tendon give way in the effort of the 
patient to save himself from falling after the bone has 
given way. 

There is one ‘way in which to ascertain the integrity 
of the parapatellar wings as proven in fracture of the 
patella. It is by the ability of the patient to extend his 
leg or to lift it with some little assistance, and that 
within a few days of the accident. This symptom might, 
in my judgment, be invested with the dignity of a sign 
pathognomonic of an intact capsule. Its presence should 
for many patients and most surgeons militate against 
operative interference, unless this be limited to the 
aspiration of the joint exudates. 

Surely the words of Lister uttered thirty years ago in 
regard to the general ion of operation for fracture 
of the patella are a now to the class of cases 


L¶ — oun. A. M. 
Der. 13, 1906. 
A logical conclusion of the foregoing considerations is 
the reserving of conservative treatment to cases in which 
the damage is largely limited to the patella. The ab- 
sence of large diastasis and crepitus as indicating the 
approachability of the f ents without interveni 
j it appears when incomp eaves the 
I ceutaneous surface intact. I have no data to explain this, 
5 but the phenomenon may ＋ the hemarthros, which 
. do often follows injuries of the knee, in which a fracture 
— „ 


ou. XI. VII. 
umber 15. 


it 


ih 


28 


11 


my personal is limited, it has been sufficient 
to extisty me that a hope based on such a thought will 
be frustrated. The most difficult operations I have had 
have been in delayed cases with wide diastasis. The 
approximation is so difficult that I have decided in such 
a case in the future to entirely extirpate the patella. 
Indeed, one of the most satisf results I have had 


the station in life of the subject of that fracture. Mani- 
festly, in functional value a fibrous union can never 
equal complete anatomic restitution, so that if there is 
any doubt as to the indication for either conservatism 
or operation the decision should be for the latter. In 
young ns and in those of the middle decades of life, 
particularly of the working classes, the taking of some 
risk is justified, as it would not be in older and 
in those who do not need their legs to live. Of the fifty- 
one cases tabulated for me treated at the Cincinnati 
Hospital, the average age was 39. Of the thirty-three 


non-operated cases, it was 40 Pongo and of eighteen 
ve 


ted cases, 35 years. Only of the total number 

of patients were over 50, and twelve were 30 years of 
or under. The entailment of some risk is justified 
od the indications for operation are clear, particular- 
ly in view of the fact that even cases occa- 
sionally succumb. Of our non-operative cases, two died 
—one of sepsis and the other of alcoholic leptomeningi- 
tis. Of 223 cases investigated by Thiem, six died. 
They were all subcutaneous fractures and were treated 
without operation. 
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Of the fifty-one cases admitted into the City 
ward, eighteen, or over 35 per cent., were 
operation. These do not reflect accura 
view point of the surgical staff, since nine 
operated cases either refused operation or 
pital within the first week. In fact, 45 
cases completely under control had some 
suture made. 


I believe this fairly reflects the trend of surgical 
tice, since the statistical contribution of Powers 
lished eight years ago and discussed by the 

i tion. It is that, if soon after the acci- 
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responsive 
Weir and Lilienthal have modified their 
at first confined tion to compound fractures. In 
personal communication he assures me that in 
men he now operates invariably. Dr. F. Tilden 
would to-day operate in all cases unless some 
for fractures on the of surgeons meets wi 
sional exception. us Mueller recently clai 
postoperative results are not as nor 
obtained as those from conservative methods. 
It almost goes without eying that the only 
objection to operation in suitable cases is the 
to limb and life. That this exists can hardly 
questioned by the warmest advocates of operation 
our own eighteen ions, one was followed by 
from infection. 711 cases collected by Po 
were only three deaths from is, with no 
tions. Powers himself does not believe that 
sents the true mortality, and few are they 
share his belief. I know of no way in which 
the mortality of suturing the patella. After looking over 
many series of tal i 
than an occasional death a 
to be struck with the innocuousness of the 
But I am not, and fear that I never shall be. Twenty, 
even ten years ago, the statement of Kocher seemed jus- 
tified (Schmidt) that the technic of asepsis would have 
to make many advances before the indications for patel- 
lar suture should be much extended. It can be stated, 
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To bear this out, the bad results, which are found in 
every large series, belong to the earlier years from which 
they are gathered. Nevertheless the opening of the knee 
will always be attended with danger. Therefore, no 
surgeon should operate for patellar fracture, even when 
it is plainly indicated, except under conditions insuring 
the greatest measure of safety. With these conditions 
in doubt, the peritoneum is confessedly a less dangerous 
field for operation than the knee joint. Let him who 
would venture an operation bear in mind that the man 
with a fractured patella may die, but the operation as 
one of. expediency increases that danger somewhat. 
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under consideration. “No man is justified in —_ 
ing this operation unless he could say with a clear con- 
science that he considers himself morally certain to 
avoid the entrance of any septic mischief into the 
wound.” 
It is beyond the scope of this paper to discuss any of 
the scores of methods of * by Pm —— 
dressings, elastic extension, plaster o is an 
many mechanical devices. They may all be good, but 
they certainly all are bad if continued in use too long 
or if they are made the chief factor of the treatment. 
if at all — eng not 
keep apart the pa r frag- fentw wnere i TIASLASIS © Of an inch Or more, 
twards, as has been shown in decided eversion of the f ts, where elevation of the 
limb is impossible and ‘where there is a marked hem- 
that if the conservative 
treatment fails an operation may be beneficial * 
formed later as it is in other ununited fractures. ile 
which suturing was impossible, and in which practically 
all of the patella was excised. If conservatism is to he 
practiced, it should not be as an expedient to be eupple- 
mented by a later suture, but on the assumption of the 
integrity of the patellar anatomic complement. 
At this juncture I would invoke the exercise of that 
common sense which regards not only the fracture of the 
tella, but considers as well the age, the occupation and 
I. think, that such advances have been made. Certainly, 
mishaps do not come as often in the last decade as they 
did in the first two after the publication of Lister’s cases. 


sistants, I am convinced that operation is not only 
justified, but positively demanded when the conditions 
point to extensive involvement of the capsular expan- 
sions beyond the patella. The question at once arises. 
When shall the suture be made? Even ten years ago 
the doctrine was current that the safest time for opera- 
tion is after from fifteen to thirty days. In the eighteen 
cases of our series operated on, the operation was per- 
formed twice on the second day, once on the third. 
twice on the fourth, and in the remainder, with the ex- 
ceptions to be noted, before the fifteenth day. The aver- 
age day of the early operations was the seventh day after 
the accident. In two it was twenty-eight and thirty 
days, respectively ; in another three months, and in yet 
another seventy-nine days. The only fatality occurred 
in the patient operated on seventy-nine days after the 
accident. 

This experience has convinced me that the dread of 
early interference in fracture of the patella is now un- 
warranted, as it has been shown to be in most surgical 
conditions calling for operation. Although by reason 
of the large joint opened there is no absolute likeness 
between the patellar and other subcutaneous fractures, 
I am sure that few surgeons would hesitate to open a re- 
cent fracture of a long bone, if there were no other way 
of keeping the fragments in apposition than by bone 
suture, 

The average of stay in the hospital of the early opera- 
tions was thirty-nine days, of the average non-operative 
cases it was sixty days. Of the late cases it was eighty- 
four days. The greater length of time and extent of 
dissection required in cases of longer standing than two 
or three weeks reduces the probability of an undisturbed 

operative course. From the more recent literature 
it is apparent that postoperative mishaps occur oftenest 
in cases of long standing and where the suture is made 
for so-called refracture. Nor can the end-results be as 
good, for the reasons above given when considering the 
results of conservative treatment. The difficulties en- 
countered in the few late cases with wide diastasis I 
have seen have led me to abandon suture altogether in 
this class of cases. If I should find an operation at all 
indicated, I should, instead of endeavoring to overcome 
the great separation of the fragments, remove these 
fragments altogether and attempt a tendon plasty. The 
suggestion of Bergman and Pucet might in some cases 
be practicable. After dividing the patellar ligament at 
its attachment, it is moved upward as far as possible 
and fixed there with a metallic pin. It is certainly an 
ingenious way of approximating the fragments. The 
division of the quadriceps tendon transversely or in Y- 
shape has given good results to some operators. 

It is manifestly improper to compare in a general 
way the end-results of operated cases with those con- 
servatively treated. The comparison to be just must be 
made between fractures of the same degrees of severity, 
some of which have been treated one way and the rest by 
another. Of the difference in results there can be, in mv 
judgment, no question to the unbiased investigator. 
Bony union along the length of the fracture, or at least 
along part of it, is the rule after suture, the proportion 
of such unions depending altogether on the methods of 
retaining them employed. As a compromise between 
conservative treatment and suture. many plans have 
heen devised to hald the fragments in position by means 
of sutures of wire or catgut introduced circularly around 
or behind and in front of the patella. The various pro- 


FRACTURES OF PATELLA—RANSOHOFYF. 


Gor. 18, 1908: 


cedures of Barker, Ceci, Kocher, Berger and the . 
string suture of Roberts come in this category of com- 
promise operations and are of about equal worth. They 
are based on the dread of free exposure of the joint. 
Not having had much personal experience of them, my 
ag litt I, venture the 
opinion that in the very simple cases when might 
do good they all are superfluous, and in the I. He — 
they fail of three essentials to a good result, namely, 
cleansing the joint of exudates, the removal of ten- 
dinous and periosteal fringes from between the frag- 
ments and close approximation of the torn parapatellar, 
tendinous expansions and of the bone f ts. These 
indications can only be met by an open operation, which 
allows full inspection of the damage done by the trauma 
and a clean method of repairing it. How to do this is a 
matter of technic, the details of which vary with differ- 
ent surgeons and should vary according to the condi- 
tions found. 

In the eighteen operations above alluded to, suture 
with silver wire was five times, with kangaroo ten- 
don or chromicized catgut nine times and circumferen- 
tial or tobacco pouch suture was used in four cases. In 
a number of cases, it is difficult to state how many, the 
bone suture was followed by periosteal catgut suture. 
From the record of our cases it does not appear that 
those sutured with wire fared better than those treated 
with animal suture material. Of course, we have met 
the tribulation of having the wire break. In one of the 


-cases it was necessary to remove the wires after the pa- 


tient left the hospital. Since most of our cases could 
not be followed, it is impossible to state what became of 
the wires in the remainder. From a rather extensive 
investigation of the literature I am inclined to believe 
that the use of properly prepared absorbable suture 
material is displacing the wire, although in some of the 
more recent series of case rts, such as Hamilton of 
Edinborough, Körte and Mikulicz, wire was almost ex- 
clusively used. 

As very considerable difficulty is encountered when 
the fracture is near the apex of the patella and when it 
is stellate, the purse-string suture of whatever material 
used is more applicable than an attempt to use the 
interrupted suture after the ordinary way. I have been 
impressed with the method of Perarresi, who, after 
making a periosteal suture as carefully as possible, re- 
flects a square flap from the anterior fibers of the quadri- 
ceps tendon over the broken patella, and sews it to the 
patellar ligament below. By this teno-plasty the ever- 
sion of the upper fragment is easily overcome. Further- 
more, since there is no drilling of the fragments, the 
danger of necrosis is avoided. 

In my operations for fractured patella I have used 
the transverse incision in my earlier work. More re- 
cently I have used the curvilinear incision with convex- 
ity above or below. When the separation of the frag- 
ments is wide, the best access to the parts can be ob- 
tained by an incision with an upward convexity. It is 
almost needless to add that the success of the opera- 
tion depends on the repair of the parapatellar expan- 
sions of the extensor aponeurosis. 

In two of the cases remaining longest in the 


a considerable degree of ankylosis remained. I believe 
the result was more satisfactorv than if they had been 
discharged with a wide gap. Although an ankylosis can 
hardly be called a success, it is a matter of common 
observation that a locked knee, if in good position, does 
not materially lessen the capacity of the individual for 


1150 ꝗ—ͤ—vͤ —.éq 


Vou. 
1 


even the hardest kind of work. Between the service- 
ability of the locked knee and the flail joint there can 
be no question. In properly selected cases the indica- 
tions for an arthrodesis seem to me perfectly clear. 

To secure the best results after operation, the reten- 
tive dressing should be tentatively removed after two 
weeks and ive and some active movements encour- 
aged by the end of the third week, at the latest the 
fourth week. 

In conclusion, I submit the following theses for your 
consideration : 

First.—Fractures of the patella are often partial and 
subperiosteal and require no operative treatment even 
’ — master of aseptic operate in 

ae surgery may 
every case of patellar fracture where separation of the 
fragments can easily be recognized. 

Third.—Where the diastasis 
ment of the lateral expansions of the riceps, 
indications for operation are plain, unless the valid 
contraindications alluded to in the body of the paper 


are present. 
Fourth.—The proper time for operation is the first 


Fifth.—The operation ordinarily indicated is the 
tion with suture of the lateral tears and fixa- 

thon the fragments with one or other method. 
Sixth.—In old standing cases with very wide diasta- 
sis of the fragments, excision of the latter and suitable 


Seventh.—The knee joint will always remain for him 
who occasionally does su a most field 
for tive interference. For him a fracture of the 
patella should remain a “noli me tangere.” 
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intervention in their treatment. 
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of risk, and the patient himself must take it. 
believes that it is better in recent cases to wait fi 
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months the patient consulted Dr. Gray with a separation of the 
fragments of about two and a half inches. He told her that he 
would not promise anything in the way of results, but that 


two wire sutures, but one tore a little. He sutured the adjoin- 
ing fibrous tissue with catgut and then put on a plaster splint 
which he kept on for two months. During the next four 
months gradual mobilization of the joint was effected, and 
to-day the patient walks with barely a limp. She can flex the 
knee to a right angle with the thigh and she can raise the 
foot from four to six inches from the floor, while sitting. The 
quadriceps extensor, of course, is still considerably atrophical. 

Du. J. Ransonorr, said that he wished to emphasize the 
desirability of taking as many ray pictures as possible in 
every case of hemarthrosis, in order to see whether the experi- 
mental findings which he reported can be confirmed by prac- 
tical clinical experience. 
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septic surgery. No man can open a knee joint and repair a 
patella with an absolute certainty that the patient will escape 
infection. He expects that he will escape infection, the patient 
will probably have no trouble; but there is always an element 

ve or seven, 
or, perhaps, ten days before operating. As to the operation 
itself, he advised the curved incision as recommended by Dr. 
Ransohoff, the removal of the interposed aponeurosis from be- 
tween the fragments, washing out of the blood clots, and such 
suture as the surgeon may see fit to apply; the open operation, 
as Dr. Ransohoff says, should always be done. The results 
after the operative management in cases with a wide diastasie 
Dr. Powers believes are better than in cases treated without 
operation, but the patient is the one to decide and to take the 
risk. In old cases in which there is a wide separation and 
the fragments can not be approximated, scoring of the quad- 
riceps extensor or its tendon or transplantation upward of the 
tubercle of the tibia will greatly permit the fragments to 4 
come together and a good suture can be made. Dr. Powers has 
never found it necessary to remove the patella. 

Dr. Antuur T. Canor, Boston, stated that he began in this 
work by wiring only in compound fracture. Since then he has 
acquired the habit of wiring the patella in all cases that come 
to the hospital when they occur in laboring men, in whom it is 
necessary to get a quick result. These men can not afford to 

week. lay up for six or eight or ten months to limber out a stiff knee. 
When the patient is in good circumstances, and can give the 

time to limbering out the knee afterward, Dr. Cabot frequently 

treats the case on the expectant plan by bringing the fragments 

together as closely as possible; but in those cases he thinks it is 

very important to put off passive motion for some six or eight 

; weeks in order to allow the fibrous union to become as firm as 

tendon plastic will probably give better results than possible. Patients treated in that way get a very good limb, 
bone suture. but it takes a long time. He has not yet had an unsuccessful 
wiring, nor a case of sepsis. He appreciates, however, the 

danger of which Dr. Powers speaks. Dr. Cabot tells his house 

surgeons that he wants them to take more pains in disinfectin, 

for laparotomy, be- 

: The absorption from 
DISCUSSION. from the peritoneum, 

Du. Rosent F. Weir, New York, stated that, seeing the to occur than in the 
dangers that have followed in the wake of these operations for e very great majority 

— 

ever, have shown such good results, and especially now that no an experience within 

finger or instrument is allowed to enter the joint, and since he me exception regard- 

has seen the brilliant results which have followed this careful iture. The patient, a 

procedure, he has resorted to the operation in certain cases. woman, had been operated on successfully for fracture of the 

He found, however, that some things are yet to be said. An patella about ten months before Dr. Gray first saw her. The 

ray of their best cases showed that in a large proportion of operation had been performed very carefully by the surgeon in 

them there was not a bony union of the fragments, but only a charge of the case and the result was a good one. The patient 

fibrous union. Furthermore, Dr. Weir believes that only ma- rr. 

ters of surgery should operate in these cases of fracture of the subsequent care of her family physician, a fracture took place, 

patella, because it is the most risky operation we have to do either through the carelessness of the physician or of the 

to-day. He would rather have his abdomen cut open than his patient. Nothing was done to correct the trouble. After nine 
: knee joint. He has found that one surgeon had an amputation 

following a fracture of the patella and another had an anky- 

losis and a third a fatal result. At the Roosevelt Hospital, 

in New York, these patients are only operated on when there inasmuch as her condition was so bad, he would do what he 

is good reason to believe that the tear runs into the fibrous tis- could by performing a secondary operation. He succeeded 

sues on both sides; but in cases in which the rent is only on better than he expected in bringing the fragments together. 
one side, they are very apt to treat the case by the conservative The upper fragment was softened somewhat. He introduced 
method. Dr. Weir declared, however, that notwithstanding 

that he does not resort to the operation in a restricted manner, 

if he were to sustain a fracture of the patella he would not 

want the knee joint opened. 

Dra. Cuargtzs A. Powers, Denver, said that in the operative 
management of recent fractures of the patella there should be 
no contradiction on the part of the patient to the operation it- 
self. It should be definitely restricted to patients of suitable 
age, patients with healthy viscera and vessels, and patients, 
who, after the pros and cons of the operation have been care- 
fully explained to them, request the operation. Some twenty 
or twenty-five years ago Dr. Weir said that antiseptic surgery 
was not “cock-sure” surgery. That may be said to-day of a 
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THE OPEN-AIR TREATMENT OF PNEUMONIA.* 


W. P. NORTHRUP, M.D. 
NEW YORK CITY. 

For more than eleven years I have been treating pneu- 
monia patients in cool fresh air, gradually placing their 
beds nearer and nearer the open window. Last winter I 
put them out on the roof. It is not always practicable 
to make use of a roof, but what I have to say about the 
beneficial effects of open-air treatment is founded mainly 
on last year’s experience at the Presbyterian Hospital, 
New York City. It comprises experience in all months 
of the winter. 

Our systematic ice was to put all pa- 
tients during the day, for six hours, on roof, in the 
open air, in all weather in which harsh high winds, rain 
and snow did not prohibit. Indeed, the patients were not 
always brought in for little sprinkling rains or trivial 
snowfalls, and many times were out when high snow 
banks —— a 2 about the —1 a 
were grouped. A permanent wi v 
sun room on the west and a built-up screen on the north 
protected them somewhat. Much of the time, however, 
the wind was in the south, and more often in the east. 
In this case a very inefficient canvass awning partial 
screened the patients, until one night in December 
winds wrecked the canvas. 

The practice of placing severely sick pneumonia pa- 
tients in the open air in midwinter was not adopted 
without much observation and some self-education. 
Gradually, after most careful precautions and constant 
watching, it became the firm conviction of all observers 
that such patients were decidedly benefited thereby. At 
last it was decided on as a routine treatment. 

No one is convinced by others’ experience or by sta- 
tistics. I am not going into figures, for the cases are 
too limited in number. I am not going to convince any 
one that they should adopt the routine treatment. I am 
only attempting to get some few to try it for themselves. 
If it seems to them to give a very sick patient the best 
chance for life, the method will survive criticism and be 
adopted. If it does not, it will deservedly fail. 

Primary pneumonia in previously healthy infants and 
young children allows of good is in over 90 per 
cent. of cases under any and all treatment. Even the 
worst treatment seldom kills them. They can survive 
constricting poultices, hot unventilated rooms, and coal 
tar antipyretics. It is the remaining percentage which 
we wish to save. We wish to support the patient in the 
fight, to give the blood, the organs and the body cells 
every aid in our power to counteract the deleterious ef- 
fects of the infecting agent. I would not underestimate 
drugs, I would only magnify the therapeutic value of 
hygienic measures, especially water and fresh air. I 
would say that the two most important aids are plenty 
of water inside and outside and fresh air everywhere. 
The latter, as the title indicates, is the therapeutic 
agent here under discussion. 

CASE SUMMARIES, 

By way of illustrating, a few cases will be briefly out- 
lined. In these cases, which everyone present will prob- 
ably admit were serious cases, the body cells would seem 


to have been materially aided by open-air (on the roof) 
treatment. 


© Read in the Section on Diseases of Children of the American 
Association, at the Fifty-seventh Annual Session, June, 1906. 


Case 1.—A little girl, aged 3, came into 
with One 
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mother approved when once she saw the nstration 
of the favorable effects. The child might possibly have 
under any treatment, but the 22 effect 
of the December open air was most favorably shown 
A second case was one in which there is doubt whether 
in the ward. 


Case 2.—A boy, aged 6, after operation for foreign body in 
septic bronchopneumonia 


1506. 
Oct. 18, 1906. 
. the Presbyterian 
was solid. 
From examining the mouth the house physician suspected 
the possibility of developing measles. For this reason the 
dently delirious. 
fairly fresh and 
seemed that sim 
screen (and the 
developed this d 
to be deve 
days, had rendered feeding for that time almost impossible, | 
one-half to one pint of milk a day being all the food that he | 
could pass into his stomach. He was under observation for 
another week, in which time e-ray photographs were taken. 
At the operation the surgeon remarked that in most cases of 
late operation on the esophagus, whether the wound be closed 
or left open, the patients develop sepsis and die. 
In this case there were extensive sloughs, the wound was left 
open, feeding without vomiting was fairly successful. For 
four weeks then the nourishment had been very imperfect, and 
the child was much reduced. At this juncture the tempera- 
ture mounted and double bronchopneumonia developed. The 
child appeared to be in a most critical condition; its color was 
metallic and sallow, it sank in relaxation deep down in the bed, 
its respirations were rapid and shallow. It seldom opened its 
eyes. 
The surgeon asked me whether I would recommend that this 
patient go on the roof. Thus far it seemed too much of a jour- 
ney for so prostrated a child, and it had remained in the ward. 
Our judgment was that whatever was done for the child, it 
would not live three days. The house surgeon took the matter in 
his own hands, superintending the transportation, and put the 
patient on the roof for six hours a day. I heard the patient 
had not died, but forgot about it later. ‘ 
On a chance visit to the surgical cases, the nurse, in a most 
cheerful voice, asked me if I was coming to the birthday party. f 
— — n 5 I said of course I was, but asked whose party it was. Theo- 
dore’s party,” she replied. After explanation I realized that , 
the boy who had had double septic bronchopneumonia, who ( 


Vou. XI. VII. 
Nu unn 13. 


had been operated on for foreign body of the esophagus, was 
celebrating his birthday with the other convalescents. The 
cake bore six candles. : 

Truly, I do not believe this patient would have recov- 
ered under old ward conditions and constant rest in the 
same air and environment. I could cite a few more cases 
in which the determining factor toward recovery was the 
cold, bracing, open winter air on the roof. 

As I said at the outset, I expect no one to be convinced 
4 paper. I only hope some will be induced to 

treatment. 
has no chance for life, one that is delirious, husky, rest- 
less, gasping for breath, respirations shallow and rapid, 
temperature high, the poisoning so profound that de- 
lirium alternates with 
well named “dopey.” I only ask you to observe whether 
or not every su ial symptom is improved by it. 
Note, first of all, whether patients are quieted, are of 
better color, take their food „ have dean tongues, 
better assimilation. If they show no improvement when 
entirely surrounded with cold streaming fresh air, then I 
have nothing to say. Do not take s word for it, 


try it. 
SUMMARY 


1. The cases most favorably affected by ir treat- 


2. In my experience no cases of pneumonia have been 
injured, and a few have been much aided, possibly saved, 
by the cold fresh air treatment. 

3. If monia, due to an infecting agent, 
ted by ‘the treatment, one may be easily led to try it 
for other infectious diseases. As a matter of fact, I have 
tried it for many others, including typhoid with severe 
bronchitis, — cough with bronchitis and con vul- 
sions, with exce results. It seems to me the ideal 
treatment for all forms of “septic fever.” 

regulaton is to make the patients com- 
nose and hands may get cold without harm. 

of open-air tment for 
infectious fevers that it has built a roof garden for the 
children’s ward and is about to build on the main roof 
of the medical side of the hospital a colossal roof gar- 
den. One-half of this has a “horse shed” structure, the 
shed open to the south, and a liberal space in front is 
enclosed, like a paddock, for a roof garden. In bad 
weather the beds of the fever patients are to be wheeled 


DISCUSSION. 


Dr. Joux Lovett Morse, Boston, said he claimed to be 
humble disciple of Dr. Northrup in the matter of fresh air. 
In the last two years he had been treating all his 
patients both in private and hospital practice, with the win- 
wide open without regard to the temperature of the air 
possible he kept them by the window. In 
any harm 
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t dull, sodden mental state so | 


Dr. Isaac A. Ant, Chicago, said he did 
with Dr. Northrup's view, but he believed that Dr. North 
position in regard to the treatment of pneumonia among 
dren will bear valuable fruit. It will awaken the entire pro- 
fession to the importance of securing fresh air and well 


ysiology of the heat regulating 


Dr. Eowin E. Granam, Philadelphia, narrated his experi- 
ence with this treatment during the first three months of this 
year in Philadelphia. He went on in the Children’s Hos- 
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others for a period of three months. Unless the child 


: 
4 


1 
f 
T 3 
F ii 


1111 


i 


it 


17 
it 
if 


11 
His 


3 
12 


ij 


of pneumonia, to flounder from some 
active opposite methods; to the most nihilistic laieses- 
the let-the-patient-get-well-system. 

C. Brewer,, Columbus, Miss., approved of Dr. North- 
per, having treated a number of cases of pneumonia 
open-air method and finds it gives excellent results. In 
st five years he had not kept as careful statistics as he 
t, but he believes the treatment is a good one for pneu- 
The worst thing in pneumonia, especially in children, 
r medication; the best thing is plenty of fresh air. 

. Abt seems to think that there is some great difference 
he temperature of the air. Dr. Brewer thinks that the 
perature of the air is of great : what is de- 
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in these cases is oxygen. In his cases the heart and kid - 


1183 
ventilated rooms for the little patients ill with pneumonia. 
Dr. Abt would hesitate to expose pneumonia patients to the 
extreme cold of the winter until further proof is brought forth. 
So little is known about the phi 
apparatus of the infant. It has been taught that premature 
and delicate infants can only survive if they are kept warm. 
Surgeons declare that children stand operations much better 
if the operating table is kept warm. Now, it is proposed, to 
go to the other extreme and treat our pneumonia patients 
out-of-doors in the extreme cold weather. It will require a 
larger experience, careful clinical study of the cases thus 
treated and some physiologic observations before this plan of 
treatment should be commended for universal adoption. 

partial cyanosis or deep stupor (“dopey”). In my ex- 

perience all cases fare better in cool fresh air. Open air 

may be secured by screening off the bed and a portion of heads outside, 

the room next the window. 

1 during previous years almost 
ill with some condition like tuberculosis in which improvement 
was almost impossible they stopped losing weight and grad- 
ually gained. The results of these three months have con- 
ten years ago it was advised to treat 
opening all the windows and letting the 
None of the men who have advocated 
given the rationale of their procedure. 

“Try it.” This is somewhat in 

cism. In view of the fact that we 

an entirely infectious disease, Dr. Wa 

and 
back into the depths of the shed. In good weather they 
will be advanced more and more to the opening or even comment 
out into the garden. They will remain there, night and on 
day, eo long as their fever is high. It is to be an open- ™* 
air ward. 

was a great deal of benefit. He had not been able, at any 
rate in hospital practice, to get the percentage of recoveries 
from pneumonia which Dr. Northrup gave. 
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neys seemed to do their with less strain or effort, de- 
pression after the crisis was not so 
was more rapid. 
Da. F. S. Cuvurcnits, Chicago, said he did not 
one who has ever tried the method can doubt its val 
having treated pneumonia in this way 
patient is well exposed to the f ai 
refreshing and beneficial. If any one would 
trial for a few of his cases he would continue 
expose his patients to plenty of 
Du. HI. McCrananan, Oma 
will be of great and decided benefit to all of 
more courage in insisting 


5 


7 
1 


77 
1 
Hi 
RE: 


1 
7 
fil 


2 
8 
7 


— 
7 
F 
T 
a 
8 
i 


4 
i 
3 


except to put the patients out of doors? Dr. Gilbert believes 
the oxygen treatment. 

Du. B. B. Stuus, Talladega, Ala., said he believed in the 
treatment. Last winter he had a child two years of age with 
bronchopneumonia in which the crisis appeared in about five 
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not improve. After awhile he felt satisfied that 
if the mother did not allow him to put it out on 


i 


77 
ii 
ii 
} 
i 


71 
2 
3 
F 


ing the treatment its acceptance is made He makes 
but limited use of drugs in pneumonia, not having much use 
for them since he adopted this treatment. In regard to 


18, 1908. 


learned that infectious fevers with 
the benefit of the open air. If the time is ripe to try the plan, 
try it. Do not call it anybody's method. Fresh air was not 


ACUTE NON-SUPPURATIVE ENCEPHALITIS 
IN CHILDREN.* 


ISAAC A. ABT, M.D. 
CHICAGO. 

Acute non-suppurative litis is neither a rare 
nor new disease among children. Striking cases, 
however, are of interest. Attention was first called to 
this class of cases by Striimpell’ in 1884: 

Cerebral palsies in children depend on inflammation of the 
gray substance of the motor cortex. There is, therefore, an 
acute policencephalitis analogous to acute poliomyelitis. Both 
depend on the same infection which sometimes becomes local- 
ized in the brain, sometimes in the cord. 


Striimpell’s publication aroused much interest and sub- 
sequent investigations were made by Bernhardt, Wollen- 
berg, Krast and Möbius in Germany; Marie in France; 
Ross, Abercrombie, Gowers and Ashby in England; 
Sachs, Peterson and Osler in the United States. 

With the evolution of the subject, it became evident 
that Striimpell was not entirely correct in the assum 
tion that cerebral palsy in children was due to a sin 

rocess, but several pathologic changes, such as cerebral 
— team embolism, thrombosis, with i 
formation or porencephaly. Hence poli - 
litis was responsible for the cerebral palsies in only a 
proportion of the cases. Sachs states that the disease, 
polioencephalitis, is open to question. He doubts the 
existence of such a morbid entity. During the last few 
years, however, many contributions have been made to 
the subject, and there remains no doubt that Strumpell’s 
position was essentially correct, that acute encephalitis 
is responsible for a proportion of the cases of hemiplegia 
in young life, Freud? estimates that one-third of all the 
cases of hemiplegia in children are infectious in origin. 

In looking over a large number of histories of this 
disease one cannot fail to be impressed with the fact 
that it has several clinical we Batten“ believes that 
acute poliomyelitis and encephalitis are often associated 
and suggests as a classification: 1. Acute polioence- 
phalitis superior, including those cases of paralysis in 
which the frontal, motor and occipital regions of the 
cortex are affected. 2. Agute polioencephalitis inferior, 
in which the neuclei of the cranial nerves are involved. 
3. Acute poliomyelitis anterior, in which the gray matter 
of the anterior horns below the medulla is affected. It 
is thought that the cord and the brain may be affected 
at the same time, thus constituting a polioencephalo- 


Cerebrale Lamungen,” 1897. 
3. Batten: The Lancet, Dec. 20, 1902. 


known one threatening thing to happen to such a child, well 
wrapped up. They should be made comfortable and hot water 
bottles, if necessary, put to their feet. If the air comes only 
on the face it is not so favorable, but if the child is wholly 
bathed in the cold air there is no danger. He could give many 
instances of benefit. In one child with a temperature of 106, 
and dopey, improvement promptly followed removal to the 
air. From the outdoor treatment of tuberculosis it has been 
is radical, but it works. 
that the hands and ears might become cold, Dr. McClanahan 
capillaries might not be injurious. He would like to know 
more definitely of the technic of the method. 
Dr. Grorce N. Acker, Washington, D. C., said that one 
point overlooked was in reference to the advisability of leaving 
off the pneumonia jackets, which he thinks do more harm than 
good. He believes also that too much medicine is given in 
pneumonia. Strychnia at the end of the disease is indicated. 
Dra. D. E. Enoussn, Mill Burn, N. J. asked Dr. Northrup 
whether he gets good nursing under these low temperatures, 
whether he can get nurses to give proper care to the children 
when they are cold themselves. 
Da. H. C. Wortnineton, Oak Park, III., said he had saved 
several lives by the treatment and with profound gratitude 
that he accepted Dr. Northrup's views. 
Da. R. k. Louisville, Ky., asked Dr. Northrup 
— 
days. The child did not improve after the crisis and seemed 
to have some chronic trouble, but not tuberculosis. It went 
— 
r., New York City, said that by explain- 
nursing, he insists that the baby’s feet must be kept warm. 
Very great care is to be taken of the digestive tract in order 
to prevent flatus which would make breathing difficult. He 
can not explain how the treatment gives the good results. The 
cold fresh air acts in a certain beneficial way. Some say it 
is oxygen and not the cold. But the cold is important; the 
colder the day, the better the patients do. It does something 
toward quieting them. A German physician has adopted this 
plan and has published his views that are quite in accord 
with those of Dr. Northrup and quite as radical. The plan 
is not anybody’s method; it is a hygienic method. He does 
not think it is quite the element of oxygen alone that 
does the good; there is something about the coldness and 
freshness of the air that braces people up. In the spring, Aa cmẽẽJ/yry „„ 
little change in the temperature and moisture causes people * „ in Lr — Sf Coane of = American 
to say they have the “Spring fever;” the wind changes and Association, a y-sevent® AS Session, June, 1906. 
they are all braced up. About the traditions too much had 
better not be said, for some have been pretty bad. A child : : 
entirely outdoors Is absolutely safe, Dr. Northrup has never 


myelitis. Aldrich* says that there is occasionally a dis- 
seminated encephalomyelitis smallpox. 


Two cases constitute the subject of this clinical re- 


Present Iliness.—The mother had taken the family away for 
a visit in Ohio. On July 25 the child fell ill with a severe 
headache. The mother thought the child was feverish. The 
pain in the head, which at first was slight, became more and 
more severe. During the first night of the illness the mother 
was of the opinion that the headache was intense. The child 
cried piteously; the mother carried her in her arms all night 
in an endeavor to quiet her. On the following day there was 
less restlessness and she did not speak to those around her. 
During the night of the second day, the mother states that 
the child’s head was thrown back and the arms were stiffened 
at frequent intervals. It was noticed that these rigidities of 
the neck and extremities seemed painful to the child. On the 
next day, Thursday, she became still more quiet, although 
there were paroxysms of pain during which she cried out loud. 
The father, who had come to take charge of her, was alarmed 
by the condition and concluded to bring her to Chicago, arriv- 


ing July 31. The child was at once taken to the hospital. 
Examination —The child was semi-conscious 
to speak or take notice of anything Tempera 

pulse, 138; respirations, 30. Examination of the skull and 
scalp was negative. The pupils were equal and reacted both to 
light and distance; there was no paresis of the lids; a slight 
nystagmus, but no strabismus, was noted. The mouth and 


began to cry out, but did not appear brighter. 
On August 14 (twentieth day), however, she seemed to 


cried out at times, seemed to recognize those who entered 
room, but did not speak. On August 19 (twenty-fifth day) 
for the first time she moved her left leg, but neither her head 
nor hands. She recognized her mother by signs, but did not 
speak. On August 22 (twenty-eighth day) she gave evidence 
of general improvement. She smiled and nodded to those who 
came into her room. Wer pulse was slow, but of good quality. 
On August 23 (twenty-ninth day) movement was noted in 
her left foot and leg. She seemed greatly pleased about this 
and laughed out loud. 

Recent History—On August 26 (thirty-first day) she 
removed from the hospital to her home. She seemed 
happy, moved her left arm and leg,.relished her food, 
still unable to speak. On August 31 (thirty-sixth 


day 
4. C. T. Aldrich; Am. Jour. Med. Sciences, February 1904. 
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effort. Improvement was slow. The use 
leg returned 
of the right side of the face 
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The points in this case may be summed up briefly as 
follows: A previously healthy child was taken suddenly 
ill with 2— fever and increasing unconsciousness, 


from a lized 
reco itself in a few days. She was and is now suffer- 
ing from a complete right-sided hemiplegia. Her intelli- 

does not seem to have suffered to any marked 
, mel As I saw the child on the first day, it impressed 
me much as would a case of tuberculous meningitis, and 
I am free to confess that this impression was i 
throughout the first days of the illness. Respecting the 
wishes of the father, I did not make a lumbar puncture. 
It was only when the child aroused somewhat from the 
stupor that we began to suspect the true nature of the 
disease, with the 
appearance of the iplegia. 


Case 2.—-Male child, aged 5; was without serious illness 
until the present attack. 

Family History.—The maternal grandfather died at the age 
of 66 years from heat prostration. The maternal grandmother 
met with an accidental death at the age of 31. The paternal 
grandparents lived to be very old. The little patient’s father 
lost two sisters from tuberculosis. The father himself has 
always been well. In appearance the mother is a very large, 
robust woman. She says she never had any serious illness, 
although all her life she lacked in endurance. 

Present Illness.— The boy became ill on the first day of 
tember, 1905. At the dinner table he did not seem 
He appeared exhausted, his face became pale, he was listless, 
and had to be carried to bed. Although this was unusual, 
nevertheless the mother attributed it to hard play. The next 
morning he vomited several times, but did not create the im- 
pression of being seriously ill. The pulse was 120 and the 
temperature 101 F. He was drowsy, though he could be read- 
ily aroused. The mother thought he did not act differently 
from any child suffering from fever. On this day the parents 
were invited to a friend’s farm in the country. Notwithstand- 
ing the little fellow’s indisposition, they took him along. He 
continued to be drowsy, refused food for the most part, and 
vomited occasionally, his was the third day of his illness, 
In the evening the boy did not seem any better and the par- 
ents returned with him to the city. He acted ex 
nervous, was very irritable and fretful, and it was noticed 
the mother that the left side of the face was slightly drawn 
and a slight tremor a in the right hand. His condi- 
tion was not considered worse on the night of arrival home, 
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the first time movement appeared in the fingers of her right 
hand. During this interval she used her left arm and leg 
with ease, participated somewhat with her brother and sister 

port : : 8 play, and they endeavored to teach her the deaf and 
° umb language, in which the rtly succeeded. She en 
Caen 1.—E. V., female child, aged 5, came under my obser- this idea and made finger A- — thereby me 
vation July 31, 1905. She was born under normal —4 ot her wants. The mother states that on September 5 (forty- 
stances; was breast-fed, progressed favorably during her in- get day) she tried to talk, but describes the attempt made as 
she awoke from the stupor and was found to be suffering 
pharynx were negative. There was slight facial asymmetry 
due to paresis of the right side. The examination of the heart 
and lungs proved negative. The muscles of the upper extremi- 
ties were tense and somewhat retracted. Palpation of the 
abdomen elicited some rigidity of the muscles, with a slight 
. retraction of the abdominal wall. The tendon reflexes were all 

increased, yet more markedly on the right side. The Babinski 

toe sign was present, also more markedly on the right side. 

The Kernig sign was not present. The child was having in- 

voluntary evacuations from the bowel and bladder. The ex- 

amination of the urine was negative. Blood examination 

showed a moderate leacocytosis. ~ 

Clinical [istory.—There was not much change in her condi- 

tion for a number of days after her admission into the hospl- 

tal. At times, particularly at night, she was slightly restless, 

though for the most part she lay in a stupor. She took a mod- 

erate amount of food. There were occasional twitchings in the 

right arm and leg, though voluntary movements were not 

noted. The pulse was sometimes irregular. The temperature 

varied from 99 in the morning to 103 in the evening and fol- 

lowed no regular type. After she had been in the hospital 

about a week the temperature showed a tendency to fall, and 

— on the ninth day was practically normal. At this time she 

ognize her baby brother. On August 18 (twenty-fourth day) 

her mind was clearer and she took considerable food. She 


cry. There 

untary passages from the bowels and the bladder. 
Ezamination—I saw him for the first 

day of his illness, and noted a well-developed, well-nourished 

boy in a state of unconsciousness and with considerable fever, 


scalp was negative. Inspection of the ears by a specialist 
showed them to be normal. The pupils were regular, reacted 
readily to light and accommodation. The examination of the 
eye grounds proved negative. The left half of the face was 
drawn slightly. The tendon reflexes of the arm and leg on the 
right side were somewhat more brisk than those on the left. 
The urine was excessively acid and showed slight traces of 
albumin. 

Clinical Mistory.— On Tuesday (the fifth day) he was unable 
to speak, but was stuporous. He vomited occasionally and 
threw himself about. At this time it was observed that he had 
a paresis on the left side of the face, and it was suspected that 
the right arm and leg were paralyzed. He lay in this condi- 
tion of stupor until Thursday (the seventh day), when he 
awakened for an hour. On Friday he became brighter, taking 
notice of some figures on the bedspread and calling attention 
to them. From this day on he was without fever. His re- 
covery was gradual. He shortly regained his speech, and in 
three weeks more was able to walk. The mother called atten- 
tion to the fact that although improved and up and about, he 
nevertheless remained extremely nervous. He became greatly 
excited in the presence of a company of people or when taken 
downtown among large crowds. The slightest physical effort 


i 


of the left half of the face. If he smiles or attempts to whis- 
tle, or even to speak, left facial paresis is unmistakable. The 
hand and arm on the right side have recovered to a very con- 
sidera degree. There is a slight flexion of the fingers, 
though he uses his hand with great facility. There is some 
limp when spas- 


of some acute infectious process; for example, an ob- 
scure pneumonia or almost any infectious disease in pro- 


longing to that variety already spoken of as 
cephalitis inferior. 


ETIOLOGY. 
The cause of acute non-suppurative encephalitis om | 
to 


ing with sulphuric acid was ‘ 
nicotine has been thought of as a factor. The infective 
source is the most frequent of all in the encephalitis of 
children. It is well wn that an alitis may 
develop during the course of a cerebro-spinal meningitis. 
In nearly a third of all the cases of hemiplegia in young 
life, it has followed one of the acute infectious diseases, 


occuring either at the height, or defervesence of the dis-. 


ease.* There is probably no infectious disease known 
which has not been reported at one time or another as 
having been followed by cerebral hemiplegia. 

Measles and scarlet fever, according to Freud,“ head 
the list. Next in order come smallpox, German measles, 


ENCEPHALITIS—ABT. 


Ger. 13, 


diphtheria, croup, follicular tonsillitis, 
morbus maculosis, — „ pneumonia, typhoid fever 
mumps, intermittent — chorea with endocarditis ; 


r 
cen nervous system of patients dying of a severe 
nervous form of influenza. — 


finding the Pfeiffer bacillus in a case of influenzal en- 
cephalitis in the brain and in the ventricles. Cantani’ 
has injected cultures of influenza bacillus beneath the 
dura of rabbits, and succeeded in producing meningitis 
and encephalitis. He found, too, that the same result 
could be produced by the injection of dead cultures as 
well as living cultures. The inference, therefore, 
that encephalitis is due to the action of a toxin prod 
by the bacilli on the brain su There is a 
number of cases in which itis occurs as a 


lesion of syphilitic degeneration, which might become 
secondarily infected. An ulcerative endocarditis may 
cause an embolic process infectious in character. 


PATHOLOGIC ANATOMY AND HISTOLOGY. 

Any portion of the brain may be infected, though, as 
it has already been stated. the cortex, or itis 
superior (Striimpell’s variety), the basal ganglia and 
the region of medulla, or encephalitis inferior 
(Wernicke’s variety) are selected areas. The cerebellum 
is seldom affected, although Batten“ recently reports a 
case engel in its elinical findings and veriſied by au- 
topsy. disease is usually focal in character, tho 
the foci are multiple and disseminated. The most - 
ing point in examining an area of inflammation is the 
change of oo Soe in the gray substance. It is 
grayish-red or violet or brownish-red, or the white sub- 
stance is streaked with red. Sometimes there is a uni- 
form discoloration, or the brain substance appears 
streaked or spotted. On section of the brain red or yel- 
low points may be seen which have been compared to flea 
bites by older authors and described as being surrounded 
by zones of swelling and softening. When the lesion is 
in the cortex, the neighboring pia is usually injected and 
may be adherent. 

The results of acute tis may terminate in 
local necrosis or formation of scar tissue. Glia cells are 
proliferated and connective tissue is formed. This re- 
sults in a local induration, referred to by the older wri- 
ters as brain sclerosis. The process may be very exten- 
sive and lead to 1 of a part or even an entire 
cerebral hemi n other organs, lesions are some- 


ochschr. No. 6, 1896; also Deutsch. 
ochschr. No. 39, 1892. 
25, 1895. 
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since he slept nearly all night. On Monday at 6 o'clock p. m. 
pulse very rapid. He lay in bed in dorsal position, uncon- 
wt ‘ Dn maid to caused hnemipie, 
several cases. Perhaps the best known and the best 
studied of all the various infections producing * 
alitis is influenza. The question is not altogether settled 
varying from 102 to 104. The examination of the head whether the influenza bacillus itself or its toxin produces 
the cerebral inflammation. 
evidence of any pre-existing infectious disease is abso- 
lutely lacking. 
All authors mention trauma, such as a blow on the 
head or a fall, as having some direct remote relation to 
disease. Heubner* finds that it is much more frequent 
during the first and third years of life, though it does 
coomed to prostrate him. occur at almost any age during childhood. In some of 
de cases, syphilis is a predisposing, if not an exciting 
ee cause, by giving rise to an endarteritis, or some other 1 
ticity of the right leg. He 
the right foot and hand, probably the so-called post-hemiplegic 
pain. He is a bright little fellow, quick and nervous in his 
actions, talks about almost every subject in a very intelligent 
way. He makes the impression of being mentally normal. 
This case presented difficulties in diagnosis, such as 
confront one in the incipient stages of this disease. Dur- 
ing the first forty-eight hours, one would have thought 
in that it shows the lesion located in the pons, and be- 
polioen- 
be 
cation. Acute alcoholism possibly plays a röle in adults 
and older children. In one of Wernicke’s cases, - 
med. Wochschr. No. 29, 1808: 
6. Nauwerck: Deutsch. 
7. Cantaul. 
8. Heubner: Kinderheilkunde,“ 1906, 
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the result of the general infection. The t, one is inclined to think of menin 
mes enlarged ; hemorrhages occur into in- 
mesentery, while a parenchymatous de- 
myocardium and acute nephritis may be 
SYMPTOMATOLOGY. 
Striimpell' speaks of acute encephalitis as 
. 1 and 4. The disease is 
, with feeling of illness and f ferred to. 
vomiting or general cerebral dist > reflexes ma 
coma and convulsions may occur. of all of 
last one or two days or one to th days, ho 
m may recover from the disease gain their 
in some form will remain. gins to mo 
» paralysis has existed a while, ex At this ti 
hat both extremities of one 8 lly iner 
more than the leg. There fest. 
. The growth is, to a cert ervous symptoms al 
° muscles are somewhat atrophi ating vasomotor distu 
f degeneration, but xample, the nutrition 
lar contraction. ly to appear blue on 
s occur. Children tasis in the hand and 
he diagnosis can an extremity is 
pmetimes occur. dus, and not infrequ 
may last one or t other side. The skin 
tly, resulting f ve on the unaffected 
ümpell! believes v in the milder cases} 
omyelitis; the in aine practically unimpaired. At 
given case it mis lesion is extensive, more or less 
rebral nal eficieney supervenes even to the 
production of idiocy. Such a disturbance of motor 
speech may persist in varying degree. In many cases 
L e convulsions develop from which recovery is im- 
of . 
Schultze“ first called attention to the fact that deaf- 
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lous meningitis. Spinal puncture in these cases is of 
but little assistance. If hemiplegia exists or cranial nerve 
paralysis, with returning conscicusness, the diagnosis is 
rendered comparatively easy. 

In short, if in the midst of absolute health, or in con- 
nection with an acute febrile disease, the child d 
the first years of life is seized with recurring con 
sions, or vomiting, if a hemiplegia results, or if, later 


psychic disturbances, contractures, 
e di en- 


chorea, epilepsy or idiocy develop, agnosis 
cephalitis can be made with reasonable 
DISCUSSION. 


Du. J. Ross Sxvpver, Birmingham, Ala., said that he was 
the closeness of Dr. Abt’s clinical ob- 


the differentiation of the disease depends more on the closer 
findings than on the large and glaring symptoms. 

De. WIA J. Butter, Chicago, said that few subjects in 
pediatrics admit of more specu 
the acute cerebral palsies of early childhood. This is chiefly 
due to the fact that these patients seldom die in the acute 
stage. As a consequence pathologic information is rather scant 

years 


and the cases usually come to postmortem months or 
after the actual disease when seconda 


which render a determination of the primary condition im- 
possible. This has given rise to the hypothesis which, he 
believed, was originated by Benedict, and reviewed by Strim- 
pell (who employed the term polioencephalitis), of acute en- 
cephalitis, being responsible for a large number of the spastic 


hemiplegias of childhood. The acute cases that have 
postmortem early are usually dependent on vascular 
whether it is a thrombus, embolism or hemorrhage. 
vast number that fail to come to postmortem the 

of an encephalitis frequently prevails. In recent years 
cases at postmortem have disclosed changes of an 
similar to those which occur in the adult as described by 
Oppenheim and others. The cases are interesting from more 
than one standpoint; for instance, Striimpell first spoke of the 
onset of encephalitis as being characterized by convulsions and 
coma, These were not present in one of the cases 


gis 


as well as a meningitis. 
Du. Geonce N. Acker, W. 

at times is very hard to diagnose, and recalled a case during 
an epidemic of grippe in which the child had bronchitis and 
was in a state of coma in which it remained five days. The 
muscles of the neck were rigid and all four extremities were 
paralyzed. The diagnosis was poliomyelitis anterior with 
acute encephalitis. He has seen these cases in influenza and 
it is only occasionally that they recover without lesion. He 
has also seen cases of hemiplegia with typhoid fever with per- 
fect recovery. It is very difficult to make a diagnosis in the 
first stages. 


Dr. J. H. W. Rurix, Philadelphia, said that in the last two 
years he had had an opportunity to study microscopically the 
brains in several cases of encephalitis, one of which was acute. 
In a case of Scarlet fever which displayed very few meningeal 
symptoms clinically the brain showed microscopically un- 

evidence 


doubted, though not marked, of encephalitis. There 
were a few hemorrhages in the pia which was also the seat 
of a slight round-cell infiltration. In the cortex there was 
some perivascular dilation as well. In a second case an infant 
developed during the course of whooping-cough gradual weak- 
ness of the legs and arms associated with progressive spas- 
ticity. Finally the child became idiotic and exhibited all the 
symptoms of spastic diplegia. Toward the end of about two 
and a half years convulsions appeared and the child died dur- 


region. The perivascular spaces were four or five times as big 


process was widespread throughout the cortex and there is no 


1 


seventh nerve, most probably in the cortex. The hemiplegia 
of the face, arm and leg was on the same side. He asked 
whether in Dr. Abt's case the reactions of degeneration were 
taken. In these cases, after their recovery from the acute 
symptoms, he imagined that the absence or the presence of 
the reactions of degeneration would help to differentiate the 
resultant palsy from acute poliomyelitis. 

Dr. I. A. Apt, Chicago, said that cases of acute 

vary in intensity. Some are rapidly fatal; some give rise to 
severe and permanent paralyses, and in some marked improve- 


DANGER FROM THE CARELESS USE OF THE 
ALKALOID OF THE SUPRARENAL GLAND. 


J fee) that it is time KA 
warning in regard to the indiscriminate and careless use 
of a 14 that is being widely advertised and 
preseri as harmless, viz., the alkaloid of the supra- 
renal gland. In its proper field and under careful ob- 
servation, this preparation is very valuable and of great 
assistance to the operator. But I feel that the present 
reckless use will result in harm and cast opprobrium on 
a really valuable remedy. Several cases that have come 
under my care have brought this sharply to my notice. 


DANGER TO THE MUCOUS MEMBRANE. 


Application of this remedy to the mucous membrane 
causes an intense shrinking in the caliber of the blood 
vessels, and when this effect wears away there is a dilata- 
tion to and beyond normal. The later effect of the prep- 
aration is to raise the blood pressure very decidediy, and 
when the vessels dilate this necessarily causes a marked 
degree of engo t of the tissues. Every careful ob- 
server has doubtless noticed this in his work, It is further 


Jour. A. M. A. 
Ger. 18, 1608. 
ing one of the convulsion seizures. A study of the brain 
microscopically revealed the presence of a pronounced peri- 
vascular distension in the cortex, especially in the paracentral 
as was the vessel itself and in many instances the perivascular 
spaces were filled partially or entirely with round cells. This 
doubt that a number of fibers in the cortex must have been 
compressed and destroyed. At all events there was a per- 
ceptible degeneration in both lateral columns of the cortex 
which is best explained in this way. He has studied the ques- 
tion of encephalitis extensively from a pathologic standpoint, 
not only in children but in adults. In recent papers he has 
described a small area of softening in the cortex due to a 
necrotic process occurring as a result of disease of the vessels 
trom various causes und has also referred to the presenee 
servations in the cases of acute encephalitis presented because Of acute inflammation in the cortex. These conditions are 
most frequently the outcome of tertiary syphilis and are often 
only seen after careful and extensive study of the brain micro- 
scopically. 
Du. H. Lowensune, referred to acute infec- 
ment occurs and only slight paralysis r rsists. Some have 
epileptic seizures, and in not a few the mentality suffer, the ; 
patients becoming feeble-minded. So far as the electric re- 
actions are concerned, early in the course of the disease they 
would have little diagnostic significance. Later, the reaction 
by Dr. Abt. These views have been modified also by Striimpell would be proportionate to the amount of descending nerve 
to cover such cases; that is, the onset may be gradual and con- degeneration. 
vulsions may not play a part in the clinical picture. Dr. Abt’s C 
first case is of interest, because of the meningeal symptoms 
present, and because of the generalized spasticity that existed Clinical Notes 
and which leaves one in doubt as to whether the process did — 
not extend beyond the brain as might occur in an isolated case 
of cerebrospinal meningitis in which there is often a cerebritis 
BARTON H. POTTS, M.D. 
Aurist and Laryngologist to the German Hospital. 
PHILADELPHIA. 


the greater frequency of secondary hemor- 
rhages following its use in operations. 

This relaxation of the vessel walls must be overcome, 
and Nature is generally able to rectify the condition 
without trouble. But when a tissue, for any reason, is 
relaxed time after time it loses its of returning 
to normal and in the case of the vessel walls this means 
an i blood supply. When this is re- 
peated, times without number almost, it must follow 
that a condition of persistent turgescence will present 
itself, and this is the condition I have seen in several 
of my patients. These patients were all sufferers from 
rose cold or hay fever, but their later condition is worse 
than their first. 

Case 1.—J. C., a business man, aged 39, of good habits and 
good health except for his periodic attacks, was advised by a 
lay friend to use one of the well known preparations of the 
suprarenal gland and supplied himself with the remedy and 
an atomizer in the summer of 1905. He used it several times a 
day during his attack. 

When the hay fever subsided he noticed that there was a 
fullness in his nose that did not disappear, but on the contrary 
became more marked. He was treated by his physician for a 
time without relief and then sought the aid of a rhinologist. 
The condition refused to yield to any form of treatment and 
symptoms of Eustachian supervening, it became 
necessary to remove portions of both middle turbinates. After 
a long course of treatment he went to his home improved, but 
bearing traces of the condition with him. 

Cass 2.—M. D., a girl, aged 18, under the advice of her phy- 
sician used oye of the preparations several times a day for an 
attack of rose cold. Her symptoms were much like those of 
Case 1, but yielded more readily to treatment. No operative 
interference was necessary; but her mucous is much 

Case 3.—H. R., one of my patients, was treated for rose cold 
during the past summer and the same condition presented itself. 
Fortunately the turgescence was recognized and the 
treatment changed, but not early enough to prevent some dam- 
age, as a trace of the swelling is still present. 


ent without any supervision, the patient being advised 
„ of harm 
resu 


I feel that this frequent use will result, in many in- 
stances, in a condition that may leave its trace always 
and that the ice is to be y condemned. As 
already said, the remedy is a valuable one in its proper 
field, but it should be used with care and under ob- 
servation. . 


LATENT TUBERCULOSIS IN CHILDREN. 


PATRICK MOLONEY, L.RC.P., L.R.C.S. (Edin.). 
BEAUFORT WEST, CAPE COLONY, AFRICA. 


The editorial in Tue JournaL, May 19, 1906, on 
“Latent Tuberculosis in Children” has induced me to 
submit notes (from memory) of a case of tuberculous 
meningitis appearing after recovery from measles. 

Personal and Family History.—John T., aged 3, illegitimate. 
Family history showed one case of phthisis and one of tuber- 
culous meningitis, uncle and aunt respectively. 

Clinical History.—Patient had measles early in January, 
4906. After the rash disappeared the temperature did not fall 
to normal, but varied from 100 to 101. There were no com- 
plications that could be to account for this. 
Eventually the child was taken to the country. On his re- 
turn he was no better, rather thinner. His father stated that 
at night the child was very restless and complained of head- 
ache, and very great pain and tenderness in the epigastrium. 
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The child was extremely irritable, drowsy, and screamed on 
touched, so that examination was impossible. Vomiting 
was not present; pulse, 80, not irregular; respiration normal; 
temperature, 101; no squint; abdomen full; tongue clean. 
Later the child became comatose and the classical symptoms of 
the disease developed; intermittent pulse, vomiting, twitching 
of upper extremities, Stokes respiration, ete. An 
ophthalmoscopic examination showed blurring edges of dise 
and white patches on lower temporal artery. These patches 
had no pigment edge. 
Death occurred fourteen days after arrival from country, so 
that since onset of restlessness at night and headache, disease 
terminated on twenty-second day. 


mention this fact, neither do Ashley and Wright in the 
1892 edition of their handbook, “Diseases of Children.” 

The failure of temperature to fall to normal after 
disappearance of rash with the apparent absence of 
prominent complications with a family history of tuber- 
culosis should be regarded with suspicion in cases of 
exanthemata. 

The tubercle bacillus is a comparatively new arrival 
in South Africa. The native races who adopt civilized 
customs, as well as those who do not, fall an easy prey 
to its ravages. 


THE SUCCESSFUL REMOVAL FROM THE 
MALE BLADDER OF A LOST FILIFORM 
BOUGIE BY ENDOVESICAL MANIPU- 
LATIONS. 


VICTOR D. LESPINASSE, M.D. 
lastructor in Genitourinary Surgery, Northwestern University 
Medical School. 


Patient—Mr. H. was referred to me by Dr. A. E. Mowry 
for treatment of a very tight stricture in the anterior urethra 
about 2 cm. inside of the meatus. 

Ezamination.—I found a very nervous, excitable individual 
with a history of two mild attacks of urethritis, and recovery 
in each instance within two months. The present trouble be- 
gan about six weeks ago when he noticed that it took him 
longer to empty his bladder than formerly and that the stream 
was with difficulty kept in the urinal. This condition has be- 
come progressively worse. 

Ezamination.—On having him urinate into the glasses, it 
was observed that the stream was thin, crooked and of slight 
force, although the act was augmented by using the abdominal 
muscles, The urine was clear except for a few threads. On 
palpating the penis a hard, indurated mass could be felt on the 
under side about 2 cm. from the meatus. 

Treatment.—On instrumentation, it was found that the 
meatus would admit only a No. 22 F. sound, and that this 
was arrested at 2 cm. from the meatus. I ran down the scale 
of sounds to 15 F., and none of them passing, I determined to 
use the urethroscope. When the stricture was observed, it ap- 
peared to be annular and the mucous membrane over it was 
practically normal, The opening was plainly visible and not 
obscured by folds or ruge. On attempting to pass the fili- 
form of the Le Fort instrument it passed easily and on attach- 
ing sound No. 12 F., I was enabled to pass it with little 
force; and there was a sensation of yielding at the strictured 
point. It was left in place 10 minutes. After withdrawal the 
patient was able to urinate with much greater freedom. He 
was told to report for repetition of the treatment on the third 
day. 

He presented himself later, reporting that he was much bet- 
ter and had been free from distress since the treatment, except 


W. — 
The interesting features in this case were the presence 
of the intense epigastric tenderness and pain. As has 
been mentioned vomiting occurred late in disease. 
Emmet Holt, in the second edition of his book, does not 
CHICAGO. 
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that this day he noticed that the streata of urine was becoming 
a trifle smaller. Again the filiform passed easily and the sound 
No. 12 was passed easily in and all went well until I started to 
depress the handle in order to engage the tip in the mem- 
branous urethra, it seemed to catch and then immediately 
broke away and simultaneously the patient experienced severe 
pain in the penis. At that time I attributed this to the passage 
of the instrument over the sensitive prostatic urethra or trau- 
matism to the verumontanum, but in reality it was due to the 
sharp edge of the metal fitting scraping the urethra. The ap- 
paratus was allowed to remain in place for 10 minutes and 
when withdrawn the filiform was missing, metallic 
fitting was still firmly screwed to the sound. 

The patient arose and was told to urinate but no filiform ap- 
peared. He was then placed on the table and with a slender 
urethral alligator forceps, which just passed the stricture, the 
urethra was explored but nothing was obtained. 

Operation (assisted by Ur. Alfred Fowler).—Cocain anes- 
thesia of urethra and meatus was induced. The meatus was cut 
to 30 F. with scissors. Urethroscopic tube 28 F. was intro- 
duced to stricture. With a Kollman knife the band was 
divided to 28 F. in three places, one ventral incision and one 
on each lateral wall. The tube was slipped past the stricture 
and digital compression made on it to check hemorrhage. Next 
the tube was removed and the bladder distended with water. 
The cystoscope (Fig. 1) was introduced armed with small ves- 
ical forceps (Cabot’s), and after a moment or two of manipu- 
lation the filiform was located, grasped and removed. 

For the relief of such conditions we have two 
methods: 1. Cutting operations, suprapubic and peri- 
neal. 2. Intravesical * Cutting operations 
are simpler, requiring only general instruments and 
general skill, but they entail a convalescence of at least 
a week, and in conditions of this sort any opening made 
in the bladder tends to stay open as long as there is 
obstruction in the natural Hence, after recov- 
ery from the operation, the patient is in the same or 
even worse condition than before. 

Intravesical manipulations require special instruments 
and special skill, especially the ability to introduce the 
instruments through the urethra. 

In this particular case the latter seemed the best plan 
of procedure as ing the urethral lumen to a suffi- 


cient size to introduce the cystoscope would also be a step 


— 
> 


— — 


1.—The vesical end of the Tilden 


in the direction of giving the patient 

rmanent relief tom his troubles. 
The iod of convalescence after 
this procedure is practically nil, and 
so, considering everything, I decided 
to do meatotomy, internal urethrot- 
omy and cystoscopic removal of the filiform. 

The Le Fort instrument (Fig. 2) employed was one 
of several purchased one year ago. Several of its fel- 
lows had cracked, as they y do, and been dis- 


carded. This was the second time this particular fili- 
form was used, and, on examination before using, it 
seemed to be perfect. The instruments are made with a 
single stout thread through the center and frequently 
crack, but this thread usually holds. In this instance, 
the entire filiform came away from its metal fitting. 
The strain on the instrument during use is lateral 
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and depends on the weight of the sound and the force 
used by the operator. In actual practice this occurs at 
the entrance to the stricture, or in the normal urethra at 
the bulbo-membranous junction. The filiform is al- 
ready in a fixed portion of the urethral canal and it must 
lift the following sound up to the opening. Just here 
the operator should be very careful to have the sound 
in the axis of the urethra and with gentle manipula- 
tions relieve the strain and guide the sound into the 
fixed portion of the canal. 


Fig. 2.—The LeFort instrument separated into its component 
parts: (A), the sound; (B), metal Atting; (C), the filiform. 


SUMMARY. 

Conditions in This Case.— Man: Filiform in bladder; 
stricture hard, admitting No. 12 F. 2 cm. from meatus; 
meatus admitting No. 22 F. 

Measures Em 


ployed.—Urination, failure; urethral 


28 F., hemostasis by digital pressure; cystoscopy, fili- 
form grasped and removed by intravesical forceps, pre- 


armamentarium and in mechanical skill to meet any 
possible complication. 

Result in This Particular Case.— The result was most 
happy. The man came into the office with a hard stric- 
ture of No. 12 F. and not nerve enough to have it oper- 
ated on. When he left he had an urethral canal that was 
28 F. in size and which with proper care will remain 80. 


RECOVERY FROM PIERCING OF BODY WITH 
HAY HARPOON. 


* 
forceps, failure; meatotomy to 30 f internal _ 
omy through urethroscopic tube with Kollman’s knife to 4 
scription given urotropin — 
patient sent home. 

Things to Be Learned.—1. To examine carefully all 
instruments before using them. 2. To remember that in 
using instruments or technic one should be prepared in 

* 
Brown operating cystoscope (A), with the — 
(\ filiform (C), im the grasp of the intra- * 
C. A. HEATON, M. D. 
M’CUTCHENVILLE, OHIO. 

While recoveries are recorded in cases of bullet wounds 
of the lungs, it is more rare to have recovery take place 
after a wound by as large an instrument as a large prong 
of a harpoon hay fork. 

On July 18, 1906, W. Z., 23 years of age, in robust health, was 
injured by the fall of a double-harpoon hay fork, weighing 20 
pounds, from its attachment in the barn, 25 feet above him. 
One prong of the fork, having a diameter of 2 inches one way 
by % of an inch the other, perforated the chest, entering in the 
first intercostal space half an inch to the left of the sternum 
and emerging in the seventh intercostal space about five inches 
to the left of the spinal column. The distance between the two 
wounds was about 12 inches. The man fell on his knees, but 
did not lose consciousness and, seeing the crossbar of the fork 
just in front of his eyes, pushed it upward until he removed 


—* 


10. 


the long piece of steel from his body. He was able to get off 
the wagon unaided and with a little assistance walked about 
ten rods to the house. 

The patient was found in a condition bordering on collapse 
from shock and loss of blood. Penetration of the lung was 
indicated by the air mixed with the blood that was flowing from 
the wounds. Fortunately neither clavicle nor ribs were broken, 
but the clavicle was grazed. Assisted by my son, Dr. J. J. 


but the wound of exit was left open to provide for drainage. 
This wound was about one and a half inches in length, slightly 
smaller than that of entrance on account of the tapering of the 
prong of the fork toward its end. 


The patient was put to bed in a semirecumbent position in- 


improvement 
cident except a chill which occurred one nigh 
is, although exciting apprehension of 
no serious result. 


a week later. 
followed 


ACUTE ATROPHY OF THE LIVER FROM 
CHLOROFORM POISONING. 


CHAMPAIGN, ILL. 

History.—On Aug. 23, 1906, I operated on Mrs. C., aged 27, 
for appendicitis. She had had two previous attacks and re- 
fused operation for three days before I operated. Her history, 
except the previous attacks, has no bearing on the case. She 
had taken nothing into the stomach but water for 48 hours, 
and only one-half cup of chocolate for 64 hours. The bowels 
had been loose before the attack and were in the best of con- 
dition at the time of the operation. The administration of 
chloroform was at 9:45 a. m., and lasted one and one- 
half hours. It was given with great care and was well taken, 
but required a large quantity, four ounces being used. The 
operation was what we call clean. The patient rallied well 
from the anesthetic, vomited only three times, the last time 
at 5 p. m., and was only slightly nauseated. 

Postoperative History.—On being put to bed the pulse was 


At 6 a. m. temperature was 98, pulse 96, respi . 

3 a. m. she began taking tablets of mild chlorid of mercury, 
gr. 1, soda bicarbonate, gr. 4, every hour until she had taken 
eight. She took water freely. At 11:30 a. m. she took 2 drams of 
a saturated solution of magnesium te, and this dose was 
repeated once an hour for three doses. At 2:30 p. m., at her 
request, an enema of soapsuds was given by the nurse. This 
she retained for an hour, when it passed with a slight bowel 
movement and some flatus. The bowels moved freely at 5 p. m. 
and at 7 p. m., there was a slight involuntary movement. The 
kidneys had acted freely, once by catheter, at other times in- 
voluntarily. At 8 p. m. the temperature was 99, pulse 100, 


continually calling for something, and complained of 
hungry. There was a peculiar look about the face which I did 
not like. It had a waxy appearance as seen after death. 
At 5 a. m. the temperature was 98, pulse 98, 


. The patient complained of rheumatic pain in the shoul- 
der and chest. She had taken one-half cup of chicken broth. 
She complained so much of pain that I directed that she be 
given codein, gr. ., every half-hour until relieved; she took 
five of these tablets. At 12 o’clock, noon, temperature was 98, 
pulse 96. At 5 p. m., temperature was 98.3, pulse 102, respira- 
She had taken one-half glass of egg-nogg at 10:30 


TYPHOID FEVER—DAGGETT. 
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August 27: At 3 a. m. the pulse was 140. At 6 a. m. pulse 
was 130. At 8 a. m. temperature, axillary, was 100.4; 


examination of the urine and made the following report: 

Urine, catheterized specimen. Chemical examination: Color, 
greenish-yel Urine not clear, precipitate yellow. 
Specific gravity, 1,015. Reaction, acid. Albumin, small 
amount, No sugar. Bile, by nitric acid test, acetone. 

Microscopic examination: Granular casts. Leuein. 


TYPHOID FEVER IN A PATIENT AGED 
SEVENTY YEARS. 
WILLIAM G. DAGGETT, A.B., M.D. 


Clinical Lecturer in Medicine, Yale University. 
NEW HAVEN, CONN. 


in persons of advanced years has long been a matter of 


note and makes it seem important to place on record the 
fellowing case which came under my observation: 

Patient.—Mrs. E. P., aged 70, had never had a serious ill- 
ness. Family history was negative. 

Present Iliness.—Patient passed most of the winter of 
1905-06 in Florida, and noticed no departure from her usual 
health until late in March, when she found herself very easily 
fatigued. She left Florida, March 29, for Savannah, Ga., and 
remained in the latter place until April 12. While in Savan- 
nah she had more or less diarrhea and marked lassitude. She 


arrived in Washington, D. C., April 13. The lassitude per- 
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a. m., a cup of broth at 1 p. m., and an egg-nogg at 4 p. m., 
but she vomited immediately after the last. She slept nearly 
all the afternoon. At 7:30 p. m., she took a cup of broth, and 
at 10 p. m. vomited. At this hour temperature was 98 and 
pulse was 102. 
August 26: At 5 a. m. temperature was 
respiration 26. The patient had been very — 
ritable all night. She vomited at 2 a. m. and 5 a. m. 
Heaton, I proceeded at once to dress the wounds, using every 
care to have them as aseptic as possible. The wound of en- 
trance, which was about two and one-half inches long, was 
closed with several stitches and an antiseptic dressing applied, 
clining to the left. He received during the night three hypo- 
dermie injections of morphin sulphate, grain , and a little 
brandy in hot water. The wounds were dressed twice daily for 
without in- 
i was very offensive, almost fecal in odor. The tongue was cov- 
a ered with a dirty brown coat. Dr. Gray saw the case in con- 
sultation with me at 3 p. m. The abdomen was flat. no 
— tympany. There was no tenderness except over the gall blad- 
der, where pressure caused flinching. The dressings were 
raised and the wound found in good condition. The patient 
- was so restless and was crying out so much that codein, gr. 
%, was administered hypodermically, and digitalin, gr. 1/50, 
H. E. CUSHING, M.D. was given in the same way every three hours. At 7 p. m 
urine was passed by catheter, at least one pint in quantity. 
At 9 p. m. the pulse was 120, respiration 26. She was so 
patient was very yellow in color. Every point where the 
hypodermic needle had been used showed a hemorrhagic spot 
5 and hemorrhagic spots appeared on the body. The patient 
was in a comatose condition all night; the pupils were dilated 
to the full extent. At 7 a. m. 10 ounces of urine were passed 
by catheter; this was saved and analyzed. The temperature 
and pulse rose; at 12:30 p. m. axillary temperature was 
104.8; pulse, 148. 
The patient died at 1:45 p. m., one hundred hours from the 
time of beginning the anesthetic. No postmortem examination 
96 and of good quality. Nitrate of strychnin, gr. 1/40, was allowed. 
istered hypodermatically every three hours. The pulse Examination of Vrine.— Dr. Jennie Lyons made a thorough 
ved rapid all day, being 94 at 5 p. m., with respiration 
and of good quality, respiration 24. The patient had been very 
nervous and restless all day; there was no pain, but she was 
. respiration 24. She had not slept much and was restless all 


sisted and her strength was notably below par. On April 19 
she fell on a marble staircase in her hotel and sustained a 
scalp wound, which entailed a moderate loss of blood and re- 
quired several stitches. Then for the first time she came under 
medical observation, and on April 22 a nurse was employed. 
During the ensuing four days her temperature ranged from 
99.6 to 102.8, and on April 25 several rose spots were 
on the abdomen. 

Clinical History.—She was at once removed to the 
Memorial Hospital with a diagnosis of typhoid fever. On 
mission no Widal reaction could be obtained, the urine showed 
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numbered 8,132. April 27, at the same hospital, urine exam- 
ination resulted as follows: Color, lemon acid; ap- 


; reaction, 
pearance, cloudy; specific gravity, 1,010; albumin, a faint pus 


May 13, Dr. Bartlett made a second Widal test which re- 
sulted in a somewhat more clumping, but still not 
sufficient for a positive diagnosis. His urine examination 
showed rather less fhan 0.01 per cent. of albumin, some granu- 
lar casts, and a few pus cells. 

June 18, urine examination by Dr. D. M. Lewis, bacteriologist 
of the board of health of New Haven, showed a trace of albumin 
and marked bacilluria. From this specimen, which was ob- 


the colon bacillus was isolated. 

June 27, Dr. Lewis obtained a positive Widal reaction, and 
no reaction from the organiam found in the urine. 

The clinical history and laboratory findings thus show 
that the patient suffered from a mild typhoid infection, 
with a relapse; a coincident senile endometritis; and a 
subacute nephritis caused by the colon bacillus. 


THE CURE OF TUBERCULOUS PERITONITIS. 
ROBERT L. PITFIELD, M. D. 


It has long been known that A. oe 
tuberculosis of the peritoneum is operated on, t pew d 
tineal cavity merely o and then closed, the disease 
undergoes a retrograde change, the patient sometimes 
recovering permanently. 
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der 13, 1906." 

At one time it was su that the iodoform 
sprinkled in the cavity of the peritoneum had something 
to do with the cure. Again, others thought that the 
simple entrance of air was a factor. 

It has occurred to me after aiding in the opening 
the peritoneum in a case of primary tuberculosis of that 
cavity, that the surgeon unwittingly performed Pfeiffer’: 
phenomenon. After simply opening the peritoneum 
evacuating some fluid closing it the patient began 
to improve and now, after three months, is nearly well. 
Instead of the air doing any good, the improvement may 
have been wrought by the access of some of the patient’s 
blood to the serous cavity. The blood, no doubt, in all 
euch cases contains some immune serum and the serous 
fluid contains some complement, perhaps. 

Immune serum plus complement, plus tubercle 
bacilli, may effect a bacteriolysis of the latter, as in 
the case of cholera bacilli, when some serum from an 
animal immunized against cholera bacilli and the nat- 
ural serum (complement) in the peritoneal cavity, 
if mixed eit in the peritoneal cavity or in a 
test tube, effect a solution of the bacilli. Members of 
the myco-bacteriace group (tubercle bacilli) do not 
dissolve ordinarily in the presence of either immune 
serum or some complement serum or both, but they may 
do so in the body. Or, the admixture of the immune 
serum with the peritoneal contents may effect a destruc- 
tion of the bacilli by reason of the opsonins that it may 
contain, or in some other way stimulate p i 

At any rate, it would do the patient very little harm 

to allow some of his own blood to remain behind in the 
peritoneum after a section, and I write this merely as 
a suggestion to surgeons to try this simple experiment 
of leaving a few drams of blood behind before closing 
the abdomen in tuberculous peritonitis cases that come 
to operation. 
In support of this theory that the free blood in the 
peritoneum effects a cure in some cases, I need but men- 
tion that in those cases that are thoroughly irrigated 
recovery is not nearly so apt to take place. 

5211 Wayne Avenve, Germantown. 


CESAREAN SECTION PERFORMED BY A COW. 
W. B. MORSE, M.D. 
SALEM, OREGON. 


We recently received a newspaper clipping giving an 
account of a pregnant woman being gored by a cow, the 
abdominal walls and the uterus being lacerated so that 


horn into the abdomen near the anterior superior spinous 
process of the ilium. It penetrated the abdominal wall, uterus 
and membranes, but escaped the child. The point of the horn 
e again just to one side and below the umbilicus. 
was two transverse rents, the upper one about 5 
and the other clear across the abdomen. The child 
through the larger opening and fell to the road, 
was picked up by the father. 
arrived about 20 minutes 


ial 


to be up and dressed. 
I saw her for the first time on May 8, when, about 8 a. m., 
she had a sharp chill lasting about one hour, with her temper- 
ature rising to 104. This was followed by a continued fever, 
which lasted until May 23, the temperature declining by lysis. 
On May 10 one characteristic rose spot was found on the ab- 
domen. The vaginal discharge ceased shortly after her arrival 
in New Haven. During the febrile period there were no toxic 
symptoms, and her convalescence was uneventful. 
Laboratory Findings—The laboratory findings at various 
times were as follows: 
April 25, blood examination by Dr. H. H. Donnally, Wash- 
ington, showed hgb., 65 per cent., no Widal reaction, 12,700 
leucocytes, no plasmodia, and slight poikilocytosis. 
April 26, at the Garfield Memorial Hospital, the leucocytes 
trace; a few hyaline and finely granular casts; a moderate 9 
number of flat epithelial cells, some round cells, one cuboidal 
cell, and a large number of leucocytes. 
May 9, Dr. C. J. Bartlett, professor of pathology in Yale 
University, examined the blood and found 5,288 r. b. ¢., 8,980 
w. b. c., no plasmodia malaria, and a partial, though insuffi- 
cient response to the Widal test. Differential count gave 66.5 
per cent. of polymorphonuclear leucocytes, 26.75 per cent. — : 
̃ — 
tained by catheter under strict precautions, a pure culture of matter and he states that the newspaper account was 
correct. His report — 1 
Mrs. W. E., aged 31, pregnant at full term with her third 
child, was standing in the road about 60 feet from the house, 
watching her husband unload hay from a wagon. A vicious 
two-year-old heifer charged her and inserted a very sharp 
PHILADELPHIA. 
The uterus was outside the body, torn ‘ 
inverted, with afterbirth and membranes, 
child is still alive and doing well. I have 
several similar cases in Gould and Pyle’s 
riosities. 
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New and Non-Official Remedies 


THE FOLLOWING ARTICLES HAVE BEEN TENTATIVELY ACCEPTED 
BY THE CoUNCIL ON PHARMACY AND CHEMISTRY OF THE AMEK- 
wan MEDICAL ASSOCEATION FOR INCLUSION IN THE PROPOSED 
ANNUAL, “New anv NoN-orriciaL Remepies.” accert- 
AXCE HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OR HIS AGENT, BUT TO SOME EXTENT ON INVES- 
TIGATION MADE BY OB UNDER THE DIRECTION OF THE COUNCIL. 
CRITICISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
REVISION OF THE MATTER BEFORE FINAL ACCEPTANCE AND PUB- 
LICATION IN BOOK FORM. 

Tux COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT COMPLIES 
WITH THE RULES ADOPTED BY THE CoUNCIL. 

W. A. PUCKNER, Secretary. 


EUCAMUL. 
ing Ce 4222 oll in Ce. (1 


Dosage.—2 to 4 Ce. (% to 1 3 as needed. 
Prepared by Kdward d. Binz, Los Angeles, Cal. 


EUGALLOL. 
A solution consisting of t of monoacetyl 
gallol, 0 (0H) 600) and one part of — — 


It is prepared by treatment of with acetic anhy- 
Gride or acetyl chloride in the presence of a solvent and subse- 
remova of the solvent by distillation. It is also obtained 


Actions and Uses.—Eugallol acts as an ic sub- 
stitute for pyrogallol, but is liable to produce irri- 


tation when applied to the skin. 

It is recommended for external use in old and persist- 
riasis. 
t is applied pure by penei once a day, 
ret painted part with powd zine oxide, 
ing the application few if itis followed 


co., Ludwigshafen a. Rh. and New York. 
EUMYDRIN. 


METHYLATROPINE NITRATE. ATROPINEMETHYL 


NITRATE. 
CH, 


Eumydrin, C,H,(HO.CH,)CH. 282 
NO, = C,,H,,0,.N, is the nitrate 


atropine. 
It ts obtained by the 
metallic nitrates, or atropine 
with nitric acid, by interaction of atropine w methyl nitrate 
by other patented 1 
it is a white, crystalline salt, melting at 163° C. —5 4° ta 
odorless, nent and readily soluble in we & 


very soluble in ether or chloroform. & quantity 
parts containe equivalent to about 90 parts of a 
su e 


; 0.01 Gm. of eumydrin with 1.5 Cc. of sulpharic 
ati begine to darten, and at once addi 


f 
‘ e an alxaloidal salt it is incompatible with alkaline solu- 


and Lees. —Eumydrin is a mydriatic and 
antihydrotie, replacing atropine sulphate both internally 
and externally in pn agra | doses. It is claimed that 
it dilates the pupil more rapidly than atropine and the 
dilatation is of —— duration — being intermediate in 

s between atropine and homatropine. It is 


said to be much less toxic than atropine, so that larger 
doses may be given to secure the effect. It is particularly 
recommended for the treatment of night sweats, whoop- 
ing cough and the relief of enuresis. 
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Dosage.—Internally as an antihyrotic, 0.001 to 0.0025 
Gm. (1/60 to 1/24 grain). Externally as 28 
in solutions about one-tenth stronger than the usual 
atropine solutions. 


Mannfactured by (Continental Color & 4 Chemical 7 


Elberfeld. 1 
German pa 
EUPHORIN. 


PHENYL URETHANE. PHENYLETHYLURETHANE. PHENYL- 
CARBAMIC ACID ETHYL ESTER. 
Euphorin, CO(HN.C,H,) (OC, H,.) C, H, O, N, is a 
— eh ‘to hylis Cerbamas, U. 8. P. 
urethane) and differing from this by the replacement 
of the group NH, by NIC. H. : 


1 ester. 
forias needles or a By ~~ powder, melting at 50°-61° 
a wa 
luted alcohol, alcohol and in ether. of 


Actions and Uses.—Euphorin is anodyne, antipyretic 
and antiseptic. 

It is recommended in rheumatism, sciatica, headache, 
ete. Externally it is recommended to be applied as a 
dusting powder in venereal and skin diseases, ulcers, 
burns, ete. 

Dosage.—0.5 to 1 Gm. (8 to 15 grains) dissolved in 
wine or suspended in water; externally in powder, in 
lanolin ointment and in superfatted soap. 

Manufactured by Fabrik ven Heyden, Radebeul near Dresden. 


U. S. trademark. 
EUPHTHALMIN. 
EUPHTHALMINE HYDROCHLORIDE. PHENYLGLYCOLYL- 
METHYL-VINYL DIACETONALKAMINE HYDRO- 
CHLORIDE. 


Euphthalmin, C. H., NO, HCI, is a mandelic acid 
derivative of beta-eucaine 

It prepa red methylat vinyldiacetonalkamine (obtained 

as explained — — tng treating the — idiacet- 

onalkamine with a weak solution of mandelic acid 

8 lie acid) the base (ouphthalssine) so ob 

into the selu- 


tion. — — izing tl the salt from its ether solution. 

(301.4° readily soluble in water and in 2 parts of alcohol. 

Actions and Uses.—Euphthalmin produces prompt 
mydriasis free from an action, pain, corneal irri- 
tation, or rise in arterial tension. It has little or no ef- 
fect on accommodation, and this disappears more rapid- 
ly than with atropine, cocaine, homatropine, etc. In its 
effects on the general system, euphthalmine very closely 
resembles atropine. 

It is recommended as an aid in oph 
aminations in place of atropine, homatropine, ete. 

Dosage.—2 or 3 drops of a 5 to 10 per cent. solution, 
according to age of the patient and the nature of the 


ease, are instilled — — eye. 
No, 668,156 


Manufactured by Che he Fabrik a 
ing. Berlin (Schering & alate New Tou 
U. 8. t No. 35,541. 


EUQUININE. 


QUININE ETHYL CARBONATE. EUCHININ, CHININUM 
AETHYLCARBONICUM. 


Euquinine, C, H, O. CO. H., N. == C. II., O. N., is 
quinine ethyl carbonic acid ester. 
It ie prepared by the action of chlorocarbonic ethyl ester on 
quinine Colle 0. COO o. 


of delicate, white 


— 
German patent No. 104,6¢ 
tropine 
acid 
carefu 
time a faint liar aromatic odor appears. A solution of 0.05 
Gm, of eum dein in J Ce. of water remains clear on the addition 
melting a — 

° sparingly soluble in Wa I. ether 
and chioroform. It is t 1 a ne in reaction, forming well 
crystallizable, bitter salts with acids. It produces a tasteless 
tannate. 


3 
— 
2 


F 


15 
i 


ia. 
Dosage.—The same as quinine. 


Manufactured Vereinigte & 
M. a New York). No. 
( Co., —1 patent — 


EURESOL. 
RESORCIN MONACETATE. MONACETYL-RESORCINOL. 
Euresol, C,H,(OH)(CH,COO) = c, H. o, is an 
acetic acid ester of resorcinol (1,3-phen-diol). 
It Is obtained by 2 aye fc with acetic anhydride or 


acetyl chi thus: OH CH,COCI =< 
CoH, (OH) (CHgCOO) + otherwise replacing one 


or 
hydroxyl group in resorcinol with an acetyl group. 


is 1 
ving an agreeable 


and particularly in the treatment of chillblains. 
Dosage.—It is applied in 5 to 20 per cent. ointments 
and in acetone solution. 


permanent in the state, but its of lodine readily when 
tened, and ra when hea with water at 70° (158° 
of alkalies. 


rie chloride. 
line hydrates and carbonates. 

Actions and Uses.—Its action is similar to that of 
iodoform and thymol iodide. It is claimed ially to 
be useful in the treatment of venerea! ulcerations. 

Dosage.—Europhen may be given internally in the 
form of pills in doses of from 0.2 to 0.3 Gm. (3 to 5 
grains). Locally it may be used as a dusting powder in 
substance or mixed with an equal quantity of finely — 
dered boric acid, as an ointment, with wool fat ( 
lin), or as a 5 per cent. embrocation, dissolved in olive 


oil. 

Mannfactured by vorm. Friedr. 
V. K. patent No. ; German patent No. 56,830. U. . trade- 
mark No. 17,888. 
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FERRICHTHYOL. 
FERRIC ICHTHYOL. 
A derivative of ichthyol in which about 2.5 cent. 
of iron is contained. wa 
vents as also in diluted acids and alkalies. 
Actions and Uses.—It is said to be mere ype 
hematinic and tonic. It is recommended in 
is, etc. 
Dosage.—1 to 2 Gm. (15 to 30 grains) in tablets. 
roa by the Ichthyol Co., Hamburg (Merck & Co., New 


FERRIPYRINE. 
A name applied to a product identical with Ferro- 
pyrine, which see. 


FERROPYRINE. 
ANTIPYRINEFERRIC CHLORIDE. ANTIPYRINA CUM FERRO. 


Ferropyrine, (C,, H,, N. O), (FeCl,) , is a compound 
ot antipyrine and ferric chloride, containing about 36 


per cent. of ferric chloride and 64 per cent. of antipyrine. 


1 


residue on eva 
heated on er acidifica 
filtrate a white precipitate with silver nitrate and 
filtrate this the antipyrine may be determined by 
ferric chloride or 


at, 
3 with alkalies, their carbonates and bicar- 


Actions and Uses.—It is hematinic, hemostatic, 
astringent, analgesic and tonic. Its styptic action is pro- 
nounced and said not to be accompanied by irritant ef- 
fects. According to Fraenkel it combines with its hemo- 
static properties the injurious by-actions which limit 
the application of ferric chloride as a hemostatic. 


It is recommended internally in anemia, chlorosis, 
gastric and intestinal hemo intestinal catarrh, 
ete., in migraine and neuralgia. ternally it is applied 


in gonorrhea, epistaxis, hemorrhages from the throat or 

— or bleeding tooth extraction, etc. 
osage.—0.3 to 1 Gm. (5 to 15 grains) in 

with sugar and peppermint, or in solution. Externally 

1 to 1.5 per cent. solution as injection, to 20 per cent. 

solution or pure for hemorrhages. 


sanlgnntactured by Knoll & Co. Ludwigshafen. U. 8. patent No. 
FORMALIN. 
A name applied to Liquor Formaldehydi, U. S. P. 


Manufactured Fabrik auf Actien, vorm. E. Scher- 
3 & Glats, New York). U. 8. trademark 


FORMIN. 


A name applied to Hexamethylenamina, U. S. P. 
Manufactured by R. Merck, Darmstadt. (Merck & Co., New York). 


GALLOGEN. 
ELLAGIC ACID, RBENZOARIC ACID. 
C,H(OH), 
48 
Gallogen, CO | O = C,,H,0, is an- 


C,(OH),.COOH 


— 
in 
it 
nine 18 claim 
same action as quinine, with the advantage of being 
tasteless, owing to its insolubility in water and alkaline 
Actions and Uses.—Its action is similar to that of re- 
— lasting because of the with ether, and drying it porous tiles'at 40" K 
but 
It should form & clear blood-red solution in water. Its aqueous 
— solution 18 affords precipitate of ferric hydroxide on add 
Manufactured by Knoll & Co., Lodwigshafen a. Rh. and New for LIT uric geld, and should yield a 
York. German patents Nos. 103,857 and 122,145. when 
EURESOL SOAP. = Gs 
CHILLBLAIN 
A soft scap, supplied in tubes, containing euresol, eucalypto! bo 
and oll of turpentine. 
Prepared by Knoll & Co., Ludwigshafen and New York. 
EUROPHEN. 
DI-ISOBUTYL-CRESOL IODIDE. ISOBUTYL-ORTHOCRESOL 
IODIDE. I0D080-DIISOBUTYL-CRESOL, 
Europhen, C. H, (C. H,) (CH,) (OI). C, H, (CH,) (:0) 
(C, H.) == C. H,, O, I, is a condensation product of 2 
molecules of isobutylorthocresol, with 1 atom of iodine, 
analogous to Thymolis Iodidum, U. S. P. 
It ts prepared by the addition of 4 solution of lodine in potas- 
sium iodide to an alkaline solution of isobutylcresol, washing the 
precipitate with water, and érying it at a moderate temperature. 
(230° contelaing ‘per conte of lodine, and faint 
saffron-like odor. It is insoluble in water or glycerin, but readily 


in. 
a assumes a con 
cipltate, washing tnd. dr precipitated, then the pre 


te, washing 
It is 


tible with alkaline liquide. 

Actions and Uses.—Gallogen is an astringent and 
antidiarrheic, — decomposed in the intestinal tract, 
thus exerting its astringent action gradually during its 


passage. 

It has been recommended in dysentery, cholera infan- 
syphilitic or tuberculous origin. 

Dosage.—0.3 to 0.5 Gm. . for children ; 
0.8 Gm 38 grain fr suspended in 
neutral or slightly acid media. 
B Blechof & co. 


Manufactured 


GERMICIDAL SOAP. 
A solid product containing 2 rer cent. of mercuric lodide in 
powder compressed Into cakes It ts sol- 


Actions and Uses.—It is claimed to be a disinfectant 
which does not coa albumin nor corrode steel or 
nickel. It is stated by the manufacturers that its germi- 
cidal activity has been thoroughly tested on id, 
cholera, diphtheria and pus germs, which it roxs 
within one minute. 

It is recommended for the disinfection of the hands 
4 for infected cavities. 

externally, dissolved in water. A 
mild form i is on prepared containing 1 per cent. of mer- 
eurie iodide; also a soft soap containing 1 per cent. of 
mercuric iodide. 

Prepared by Parke, Davis & Co., Detrolt, Mich. 


GLUTOL-ScHLEIcH. 
FORMALIN GELATIN. 


combination of and formaldehyde. 


ained, in over of 

Mass obtained, in covered box over lime, t0 the witk 

te water enter 
aw — ess nwa 

Hens but dissolved when heated with water under re, 

the solution thas tinizing on cooling. It is not 


It may be sterilized without decomposition. 

Action and Uses.—It is claimed that while in itself 
non-antiseptic, non-irritant and non-toxic, it becomes 
antiseptic and bactericidal in contact with living cells, 

uence of the elimination of nascent formalde- 
hyde, which is split off very slowly but steadily. 

Glutol is recommended as an odorless, non-irritant, 
non-poisonous aseptic dressing, having sustained anti- 
septic action for wounds, ulcers, burns, ete. 


Dosage.—It is employed undiluted as a dusting pow- 
der, etc. 
Manufactured by Chemische Fabrik auf cos ——1 14 
Glatz, New York). 


tent No. 572,295. WU. 


GLYCERIN EMOLLIENT. 


A mixture containing: O11 of gaultheria, 2 Gm. (30 grains), 
boric acid, Gm. (& ounce), corn starch, 88 Gm. (3 ounces), 
re ==>. = ounces), tragacanth, 17 Gm. (263 grains). 
t is a transparent soft solid. 
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cant in gyneco surgical pract 
Dosage.—It is put up in collapsible tubes and is to be 
applied to the dry skin. After use it can be washed off in 
a stream of water. 

Prepared by Varke, Davis & Co., Detroit. Mich. 


GLYCEROPHOSPHATES. 
GLYCERINOPHOSPHATES. GLYCERYLPHOSPHATES. 


Glycerophosphates are the salts of glycero 
acid, H,(CH,OH. CHOH. CH,) O,; 
remaining hydrogen atoms of ric acid are re- 
placed by the base: Na,(CH,OH.CHOH.CH,) PO. 
The calcium tp in ‘conditions by beating ent and 
and AY neatraliz 


precipitating by the a „ 7 salt of the 
um by metal whose 

tlyceronbosphate Is is desired. us the addition of sodium car- 

— — to a solution of caicium glyce — 


um carbonate and a solution of 


is tested by ammonium 


precipitate — form at once 


time, They Ney should be made nies ized water, 
should not’be used for thel 

Actions and Uses.—These — were introduced as 
“nerve foods” and tonics on the theory that their phos- 
phorus, being a step nearer lecithin, is assimilated more 
readily than that of hypo phites. Neither the ex- 
perimental nor the clini is considered con- 
clusive by all authorities. 

Dosage.— The potassium and sodium salts may be 

iven hy ically 0.2 to 0.25 Gm. (3 to 4 grains) 
in normal saline solution, or per os 0.25 to 0.65 Om. (4 to 
10 grains) in water or syrup. The calcium, iron, 
lithium, ium manganese salts 0.2 to 0.65 
Gm. (3 to 10 grains) doses, preferably in the form 1 
tablets; the 2 salt in 0.1 to 0.33 Gm. (1% to 5 


ins), and the strychnine in 0.001 to 6.008 Gen 
1/60 to 1/20 grain) doses. 


GUAIACOL-SALOL. 
SALICYLATE OF GUAIACOL, GUAIACOLIS SALICYLAS, 


Guaiacol-salol, C, H., OH. C. H. OCH,) 
C,,H,,0,, is the salicylic ester of guaiacol, analogous to 


Fuslacolate, in molecular proportions, with late and 
Ing the’ product phosphorus 


In 


ferric 
into a watery solution of ferric 
no coloration is produced. 


Actions and Dosage.— This compound acts like its 
constituents, being antiseptic and antirheumatic. It is 
recommended in phthisical diarrhea, dysentery, rheu- 
matism, marasmus, chorea, ete. 

Dosage.—1 Gm. (15 grains). 


Manufactured by the Fabrik von Heyden, Radebeul near Dres- 
den (Merck & Co., New York). 


Cascara Tonic Laxative Globules.— 


Correction 
In Tur Jovrnar, Sept. 29, 1906, page 1021, concerning Cas- 


cara Tonic Laxative Globules, it is stated that each globule is 
said to contain 0.2 gm. (30 grains), ete. This should read: 
Each globule is said to contain 0.2 gm. (3 grains), ete. 


You. 
Numsra 18. — 
* — ellagic acid prepared from Divi-divi, the pods 
Casal pina coriaria, containing more than 50 per cent 
soluble alkal liqu to the 
I ta alkaline media all the reactions of tannic 
salts, gelatin ete. With fuming nitric 
— 
The and sodium eg are dense 
soluble represent 75 Ay oat 
of the respective salts in a dry condition. The calcium, iron, 
lithium, magnesium and glycerophosphates are pul- 
verulent 
— 
e 
It 
like odor. 
and chlorof 
Reing an ester, it is 7 by alkalies and alkaline car- 
bonates with the formation of alkali salicylate and alkali guaia- 
colate. Strong acids decompose it with the liberation of guaiacol 
and salicylic acid. The alcoholic solution is colored wine red by 
he alcoholic solution be 
— 
——„— 
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THE AMERICAN MEDICAL DIRECTORY. 

Two weeks ago we considered the necessity of codpera- 
tion between the various state licensing bodies through 
the medium of some central body which would act solely 
for the good of the profession and the public. It was 
shown that the organized profession itself is the only 
agency which can be expected to assume this duty and to 
perform this function. The work to be done, as well as 
the advantages to be derived from it, were set forth. 
Let us now consider one of the tangible and visible re- 
sults of this work; namely, the publication of a list of 
the licensed physicians of the United States. 

A medical directory should be a list of physicians 
legally entitled to practice medicine. It should be as 
complete and as accurate as it is possible to make it. 
It should be based on information that is reliable and 
impartial. It should treat all individuals alike, without 
discrimination or favoritism, and it should be published 
for the purpose of affording information and not pri- 
marily for commercial gain. The necessity of such a 
directory was early recognized by the leaders of the pro- 
fession. Agitation along this line was begun at the first 
meeting of the American Medical Association.’ In 1856, 
a committee was appointed to arrange for the publication 
of a directory. This committee actually began prepara- 
tion for its compilation. Practical obstacles in the way, 
however, prevented the consummation of the work and 
the project was abandoned. In 1868, Dr. S. D. Gross, 
then president of the Association, emphasized the need 
of such a work and, in accordance with his recommenda- 
tion, another committee was appointed,“ but again it 
was found impracticable to undertake this work at the 
time. 

No further effort was made until 1901. In the report 
of the Committee on Reorganization, made at St. Paul 
that year, one of the objects outlined to be gained by a 
systematic organization was the publication by the pro- 
fession itself of a reliable national directory.“ As the 


1. See proceedings of the convention, 1847; resolu- 
tion of Dr. J. I. Plerce of Michigan. 

2. Transactions, vol. ix, p. 41. 

vol. xix, p. 3%. 

report stated: “Another thine grea necded Is a ren. 
able physicians’ directory or register. are publish- 
ing what are called medical directories, but without exception all 
are wnreliahle. The best of them contain the names of pretenders, 
‘patent-medicine’ vendors, horse doctors, et 1d genus omne. The 
ry Information 
The profession in this, as in 
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St. Paul session was the starting point of a practical 
organization of the profession, so also was it the starting 
of a new era in which practical work for practical results 
was to be the keynote. The first effort toward the issu- 
ance of a complete national directory was the proposal 
to publish a Blue-Book. This matter was considered by 
the Board of Trustees in 1903 and, in 1904, at Atlantic 
City it was brought before the House of Delegates and 
“a directory of the members of the American Medical 
Association and of the state associations, by states, 
counties, etc.,” was authorized.“ This book was to con- 
tain the names, addresses, etc., of members of the or- 
ganization, i. e., the members of the various constitu- 
ent state associations and their component county 
branches, with membership in the American Medical 
Association indicated. The main idea was to make this 
Blue-Book the beginning of what should finally be a 
complete national directory, including all licensed 
physicians. 

In the fall of 1904, the preliminary work on the 
Blue-Book was commenced, but, as the work progressed, 
it was realized that the labor of preparing such a book 
was almost as great as would be the compilation of a 
complete directory, since, to verify the registration, 
graduation, etc., of each individual member, it would be 
necessary to have a complete list of all licentiates and 
graduates. Furthermore, it was realized that a Blue- 
Book would be incomplete except in so far as it related 
to the members of the organization and that it would, 
therefore, be practically valueless as a directory. 

During the following winter, the owners of the Stand- 
ard Directory made a proposition to the Trustees to 
dispose of all their directory property to the Association. 
Only two editions of this directory had been published, 
the third being then in course of preparation. After 
considerable negotiation, the Board of Trustees, in Feb- 
ruary, 1905, obtained an option on the property, at the 
reduced price of $6,000. The owners of the Standard 
stipulated that this offer was not to be made public 
until the deal was closed. At the Portland Session, the 
Board of Trustees recommended to the House of Dele- 


gates that it authorize the purchase of the Standard 


Directory and the publication of a general directory of 


many other ways, is used by commercial houses as a means for 
money-making. and if there is money in publishing a directory, and 
there most certainly Is, the profession should have It, and at the 
same time control it. The profession in Great Britain to a great 
extent at least controls the Medical Register. We should control 
it here. With such a system of registration as recommended, a1 

tion necessary for tasuing a directory will always be 
ready without extra expense; it will insure a reliable book and one 
that will mean something. It will not be necessary to go outside 
of the profession for anything. The printing establishment now 
owned by the AMFRICAN MEDICAL ASSOCIATION, with a little addi- 
tion, can get ont the book. State directories can be printed, and 
the same material, without any change, can be used in making the 
national directory. There will be no duplication of work. The 
national directories can be ixsned biennially or triennally, and a 
supplement annually, and also the state, when called for, separ- 
ately and annually. The matter when once set up can be left 
standing. and corrections made 


— . .U. . df. ..... . '. b. 'e'... ''. .'. .ö-:E—.. — 

Subscription price..........Five dollars per annum in advance 

— — 

lieves that the publication of an official, reliable directory is 
worthy of earnest consideration on the part of every physician.”— 
Tur Journal A. M. A., May 2%, 1901, p. 1451. 

5. Tur Jownvat A. M. A., June 18, 1904, p. 1645. 


Vou. 


the — United States, since it was possible 
to buy the 8 at a nominal figure and since the 
cost of compiling a complete directory would be com- 
paratively little more than that of compiling the Blue- 
Book alone. This recommendation was adopted by the 
House of Delegates. 

In this connection, it should be explained that the 
main object in purchasing the “Standard Directory” 
was to have a list of names as a basis to work on; not 
that the “Standard Directory” was to be taken as a 
model or that the information it contained was to be 
accepted as authoritative. It must be appreciated that 
the Association could not use the Standard or any other 
directory in compiling its book without the permission 
of the owners of such a directory. The right to use 
the “Standard Directory,” even if no tangible property 
had been obtained with it, would have been worth much 
more than it actually cost. The tangible property ac- 

Active work was begun on the Directory in September, 
1905. Complete copies of the records were obtained 
from the secretary of each state board. These records 
have been used for the compilation of the Directory. A 
staff of 6,000 correspondents was organized, consisting 
of one correspondent in each county, preferably the 
county secretary, and an additional correspondent in each 
town having ten or more physicians. Lists of graduates 
for the last five years have been obtained from every 
medical college now in existence, thus supplementing a 
fairly complete list of graduates obtained with the 
“Standard Directory.” It is intended, immediately after 
the publication of the first edition of the American Med- 
ical Directory, to verify completely all the college in- 
formation in the possession of the Association, and, 
thereafter, to keep the records corrected from year to 
year. 

The work of compiling and editing the Directory and 
of comparing each state with the records of the state 
board has required more time than was at first estimated, 
as, in some cases, the records had been carelessly and 
incorrectly kept, and a large amount of correspond- 
ence and checking has been necessary to detect the many 
errors and correct the discrepancies. The work of com- 
pilation, revision and correction is now practically fin- 
ished and the directory is in type. Each state, as com- 
pleted, is being submitted in proof to the secretary of 
the licensing body of that state for verification, since 
only names of practicing physicians who are legally 
qualified will appear in the directory. It is not expected 
that the first edition will be absolutely free from error. 
Such a result would necessitate state records which were 
absolutely correct, correspondents who were infallible 
and compilers and proofreaders who were incapable of 
error. 2 
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TOBACCO AND ARTERIOSCLEROSIS. 


The various studies of the causes of arteriosclerosis, 
particularly the purely clinical studies, have been so dis- 
cordant in result that a certain amount of confusion re- 
garding the etiology of this condition exists. As an ex- 
ample may be named the contrast between the general 
acceptance of the major réle played by alcohol in the 
etiology of this disease, and the conclusions reached by 
Cabot in his study of the subject showing that alcohol, 
per se, had apparently little effect. There are a number 
of factors connected with the subject which render judg- 
ment of great difficulty. The variation in vulnerability 
of the vessels in different people is of great importance, 
as is the fact that in the complex conditions of modern 
life man is subjected to the action of a variety of poi- 
sons, either produced by himself or wilfully or unknow- 
ingly introduced from without. While it may be safe 
to assume that a single substance, like alcohol, does not 
of itself lead to arteriosclerosis, it is by no means safe 
to conclude that it may not be a potent factor acting in 
conjunction with other poisons. 

Aside from alcohol, one of the most commonly used 
poisonous substances is tobacco. Its active principle, 
nicotin, has long been known to be one of the most 
deadly of poisons, and, though it is present in almost 
infinitesimal quantities in tobacco smoke, smokers them- 
selves would probably be the last to deny that it may 

pos- 


under suspicion for some time and, clinically at any 
rate, its connection with some forms of vascular disease, 
such as intermittent claudication, seems fairly well es- 
tablished. The investigations of Adler, made some years 
ago, in which tobacco infusion was administered to ani- 
mals per os, did not seem to bear out clinical results, and 
the more recent experiments of Josué, who used intra- 
venous introduction, were also negative. Adler and 
Hensel,’ working without knowledge of Josué’s failure, 
have reached definite results from the intravenous injec- 
tion of pure nicotin. Briefly stated, those results are 
the production in rabbits of a form of arterial degenera- 
tion similar to that produced by adrenalin. It is to be 
noted that not only arteriosclerosis, but also actual 
aneurisms were produced. These lesions, and the ad- 
renalin lesions, are not, it must be confessed, exactly 
comparable to those of human arteriosclerosis, and 
there are those who have argued that the conditions are 
in no way comparable. This, we think, is an extreme 
view, and does not take into account the natural differ- 
ences in reaction to a given reagent which the tissues of 
different animals show. 

While the discussion of the pros and cons of this ques- 
tion is out of place here, it is fair to assume, we think, 
that nicotin is capable of setting up arterial changes in 
man. The exact réle of tobacco in the production of 
arteriosclerosis, of course, can only be conjectured. 


1. Jour. of Med. Research, 1906, vol. xv. p 229. 
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PREVENTION OF EPIDEMIC CEREBROSPINAL 
MENINGITIS. 

Reference has been made several times recently in 
these columns to the genesis and the prevention of epi- 
demic cerebrospinal meningitis. The exact mode of 
spreading of this disease was not understood satisfac- 
torily until Goodwin and others demonstrated the fre- 
quency with which the meningococci occur in the nose 
and throat of healthy persons who come into contact 
with the sick. While the cocci die out quickly when de- 
posited on clothing and other articles, they persist in 
the throat and nose as on a favorable culture medium. 
It appears that in persons who carry meningococci in 
this way no symptoms may be produced at all or. at 
most, only local catarrhal disturbances. 


susceptible to meningeal infection and to whom 
organisms may be transferred either by contact or 
droplets of moisture expelled in coughing, sneezing, 
speaking, etc. In order to minimize this danger so far 
as possible, Ostermann’ suggests that the public should 
be informed of the mode of spreading and asked to 
observe certain precautions for at least three weeks after 
individual contact with a case of meningitis, among 
which may be mentioned the following: Close contact, 
kissing, the use of common utensils for eating and 
drinking, and the mingling with crowds, e. g., on street 
cars, should be avoided. In speaking and coughing one 
should keep at least an arm’s length from other persons, 
and discharges from the mouth and nose should be de- 
posited preferably on rags or paper handkerchiefs that 
may be burned; if handkerchiefs are used they, as well 
as other infected clothing, should be boiled for at least 
ten minutes or soaked in some standard germicidal so- 


The rapidity with which meningococci die out as they 
leave the human body render extensive disinfection of 
rooms, ete., occupied by the sick superfluous, and it is 
the meningococcus carrier that must be rendered as 
nearly harmless as possible. Plainly the number of pos- 
sible carriers should be reduced to an absolute minimum 
by promptly limiting to the greatest extent possible the 
number of persons that come into contact with the 
sick or with those that care for the sick. Hence isola- 
tion, preferably in hospital, is clearly indicated. Physi- 
cians and nurses should bear in mind the danger of 
themselves becoming meningococcus carriers and thus 
conveying the disease further, and it would seem advis- 
able for them to wear protective masks over the mouth 
and nose while in close contact with the sick. Finally. 
now that the mode of spreading of epidemic meningitis 
appears to be understood better than ever before, health 
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officials, as well as physicians in general, must not delay 
to assume the responsibility for the pronrpt enforcement 
of the precautionary measures that 80 obviously are in- 


EXPERIMENTAL DIABETES. 

The experimental production of glycosuria may be 
brought about in several ways, the most prominent being 
by extirpation of the pancreas and the puncture of a 
certain point in the floor of the fourth ventricle discov- 
ered by Claude Bernard. Besides these methods, gly- 
cosuria may be brought about by the action of various 
poisons. Some of these poisons, e. g., phloridzin, while 
producing glycosuria, do not increase the amount of 
sugar in the blood, but rather diminish it, and they are 
supposed to act by injuring the kidney so that its power 
to hold back the sugar in the blood is destroyed and the 
blood is drained of sugar. As this process does not con- 
form to the phenomena of diabetes the result of these 
poisons can not be considered as experimental diabetes, 
and is of minor interest to the practitioner aside from 
the use of phloridzin in testing kidney function. 

Other poisons, e. g., piperidin, adrenalin, carbon 
monoxid, chloroform, etc., temporarily, at least, may 
produce a disturbance of sugar metabolism, appar- 
ently very similar to that which occurs in diabetes. 
There is hyperglycemia and consequent glycosuria. 
Some of these substances have been shown by Herter to 
act very energetically when applied locally to the ab- 
dominal organs, especially the pancreas. The first ex- 
planation of this fact was that a disturbance of pan- 
creatic function was directly brought about by injury to 
the organ or by the reducing action of the substances 
applied. F. P. Underhill,’ however, brings forward evi- 
dence to show that the influence of these drugs is not 
local nor to be explained by direct influence on any par- 
ticular organ, as the pancreas, but is probably due to the 
dyspnea which they cause. “Dyspnea, however induced, 
calls forth a marked hyperglycemia and glycosuria with- 


out the intervention of any drugs; the typical rise in the Jv 


sugar content of the blood produced by piperidin fails 
to appear when oxygen is administered. It is likely, 
therefore, that this experimental diabetes involves de- 
fective oxidation of carbohydrate material. Hypergly- 
cemia is the constant factor, and glycosuria follows 
whenever there is a sufficient accumulation of carbo- 
hydrates in the blood. 

The tonsiderations presented are inadequate to ex- 
plain the phenomena of adrenalin diabetes. The admin- 
istration of oxygen after painting the pancreas with ad- 
renalin did not prevent the hyperglycemia and glyco- 
suria. The action of this substance appears to be unique. 


1. Deut. med. Wochenschr., 1906, il. No. 11. 


1. Jour. of Biologic Chemistry, vol. 1., No. 1, Oct., 1905. 


It is easy to understand how carriers of meningococei 
must be a source of great danger to individuals readily 
lution. 
These precautionary measures have the approval of 
Fliigge, and they seem to be reasonable and practicable. 
* 
J 
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MEDICAL NEWS. 1199 
WATER. 

While it is generally conceded that, under ordinary GEORGIA. 
circumstances, typhoid fever is most commonly trans- Medical College The Atlanta College of Physicians 
mitted by water, our knowledge of the life history of the per f ropene for it a ee 
germ in this medium is far from complete. So far as ice when completed, will have cost about $100,000. 


is concerned, the matter of the viability of the germ has 
been pretty well tested, and it is now generally conceded 
that, except under very unusual circumstances, the dan- 
ger from this source is practically nil. It has generally 
been assumed that in water under normal circumstances 
the bacillus of typhoid fever disappears rather rapidly, 
partly as the result of physical agencies like light and 
sedimentation, and partly as the result of the antagon- 
ism of the saprophytes with which it is associated. This 
is, no doubt, partly true, but the recent work of Wheeler* 
shows that it is not entirely true. For example, Wheeler 
found that in well water with considerable organic pollu- 
tion, at room temperature, and with the exclusion of 
light, a considerable increase in the number of typhoid 
bacilli took place. It is in wells that such conditions of 
contamination and exclusion of temperature might be 
found. Wheeler also showed that not all saprophytes 
are antagonistic to typhoid bacillus; one was observed 
which grew symbiotically with it, both organisms in- 
creasing in number. These facts should be borne in 
mind in investigating the sources of typhoid epidemics. 


ETHER DAY. 


The student of medicine in the United States, in a 
short-sighted endeavor to have his valuable time all 
count for what he considers “practical,” is prone to 
slight the historical side of medicine. Some of our med- 
ical faculties are endeavoring to give their students at 
least a taste of medical history, but there are other 
means of emphasizing historical dates, for example, 
ceremonies commemorating events of either local, state 
or national importance. Such a contribution to the edu- 
cation of the student and physician is “Ether Day,” 
which will be celebrated October 16 at the Massachusetts 
General Hospital. This day will be the sixtieth anni- 
versary of the performance of the first operation under 
ether at that hospital. This historic event was duly 
commemorated ten years ago on the occasion of the semi- 
centennial celebration of the introduction of surgical 
anesthesia, and since that occasion the hospital authori- 
ties have undertaken to establish the custom of keeping 
“Ether Day” each year, to remind the young physicians 
and nurses of the hospital of its most sacred tradition. 
It would not be amiss for other hospitals, colleges or 
societies to establish some such custom so that the mem- 
ory of America’s great contributions to medicine will not 
grow dim to the coming generation. There are abun- 
dant opportunities for such events if we will but look 
about us, and these commemorations will not only con- 
tribute to historical knowledge, but to the general esprit 
de corps of the profession. 


1. Jour. of Med. Research, 1906, vol. xv, p. 269. 


the disease after trea had been and died 

hydrophobia.. ‘The following officers were elected for the 
year: . Slack ta: vie- 

dent, Dr. James H. McDuffie, Columbus; physician in 

Dr. Charles N. Brawner, Atianta; Dr. Edward C. 

Atlanta. 


has been esta at the infected points, 

Will Not Permit Names in Paper.—At a regular of 
the Decatur Medical Society, September it re 
that the na — * 


paper to be be the State Conference of Charities, ree- 
ommends the transformation of the Soldiers Orphans’ Home at 
Normal into a for leptics. There are, he says, 
6,000 in state; of these 1,400 now receive aid in 
some form, and the an institution is urgent. 
Conference of —The eleventh annual State Com- 
ference of Charities will be held in Chicago, October 24, 25 and 
0 a and 
conference at Ch — 


week, and 94 more than for the ing week 
of Acute intestinal diseases still the” death 
with 103 deaths, followed by heart disease, with 61; 

a 


tion, with 55; violence, including suicide, with 40, and 


. Acute in- 
testinal diseases, 470; consumption, 253; Bright’s disease 
disease, 9 161, and pneumonia, 152. * 
a at the coronation of the 
has returned after an absence of four pad 


7 Personal.—Dr. T. O. Powell, superintendent of the — 
State Sanitarium, Milledgeville, is reported to be critically 
Preble, Maine, will leave for Europe January 1.——Dr. William 
A. Jackson, Atlanta, a member of the Governor's Horse 
Guard, while on his way to the armory for duty, September 20, 
He was removed to a sanitarium 
and is reported to be improving. 
Pasteur Institute Report—The board of governors of the 
5 Pasteur Institute and Laboratory of — Atlanta, held its 
sixth annual meeting October 6. year 471 patients 
Children Must be Vaccinated.—To prevent further spread of 
smallpox, Dr. Robert C. J. Meyer, commissioner of health of 
Moline, has ordered that those pupils of the Garfield school 
who can not show certificates of examination must be vae- 
cinated. 
phtheria— The board of education of Marseilles has er- 
on account . and 
other gat have been ibi : 
* tion wit 444 appear the in ‘the daily press and that, if such 
notice should a „the physician in question would be ro- 
quested to explain at the next meeting of the society. 
Epileptic’ Home.—Dr. George A. Zeller, of 
the Illinois for the 
a A neoln Center, Oakwood 
Boulevard and Langley Avenue, and the afternoon conference 
at the South Park Club house, 
Chicago. 
Deaths of the Week.—For the week ended October 6, 566 
deaths were reported, equivalent to an annual mortality of 
; pal increases in death causes were from 
heart disease and pneumonia. 
September Mortality. During September 2.327 deaths were 
reported, equivalent to an annual mortality rate of 13.81 
1,000. During the previous month there were 2,487 deaths 
reported, and during September, 1905, 2,101, — to an- 
nual mortality rates of 14.29 and 12.84 per 1,000, respectively. 
Of the decedents 598 were under one year of age, and 401 over 


1200 


reer as being seriously ill with : 
ritis.——-Dr. Sarah Ha „ who was stricken 
ralysis two years ago, has been taken to St. Elizabeth's 
Hospital. ——Dr. Alfred — has been appointed fessor 
of dermatology and 1 diseases in the Medical Col - 
lege of the University of , Omaha, and has moved to 
that city. 
Wertheim in Ernst Wertheim fessor of 
ynecology in the Un — of vie Vienna, is a week 
in Chieago as the guest of the Chicago Gynecolozica erg 
and has Pe clinics at the Postgraduate Hospital and 
Presbyterian Hospital. He has been entertained ust av 
Kolischer at a dinner at the Chicago Beach H and by Dr. 
A H. Martin at a luncheon at the Union League C) 
Bee was given in his honor, October 10, 


City Death Rates.—The 
for August shows the 
for Indiana cities: Terre Haute, 23.4; h . 
dianapolis, 16.7; Fort Wayne, 15.4, and Evansville, 15.3. 


at Logansport with a ca 
— between $60,000 and $70 city counci 
mond has —— $6,000 toward the maintenance of the 
Reid Memorial tal. 


2 


to 
School 
Medicine of Purdue University, for the exclusive 2 
holding elinies at the Indianapolis City Hospital, 
R. Allen and Frank F. Hutchins on September 27 made formal 
dema — 1 Dr. Norman obse, superintendent of the hospital, 
of admitting students of t 
lege of — ns and to the 
ing to them ~~ The demand 
Personal.—Dr. Lawson E. Bracken, Greenfield, has been 
— secretary of “the local board of health, 
Selman. Dr. Henry O. Wells, Fort Wayne, has 
been made medical director and medical of the Koonse 
sanitarium.— Dr. R. B. Brown N 
pointed interne in the 1 Central 
Cl re 


rope. 
is reported to be critically in in Los A 


. Rebecca 
ber 11, — Manila, Aven — 1 = free dispensary of the 
Method ist Episcopal ch there. 


has been given full power and authority to use every means 
available to stamp out smallpox in the city, the occasion of 
this action being the appearance of a case of the disease. 

As a result of analyses of water drawn from three public 
wells in Mitchell, typhoid germs have been found in two. More 
than 20 cases of t n reported to 


Church services and all public ee a 

were also interdieted.— Se and the Missis- 
sinewa school, in Center Towashin * School No. 2, Fair- 
mount, Grant Township. ha ve been elosed on —1 1 of diph- 
theria.—Several cases of smellpox are reported in Brazil, 


the Indiana Board of Medical Registra ration and 
to show cause why his license should not be revoked. It is 
alleged that he lent his diploma and certificate to his brother, 
Robert J. Dickerson, who resembles him closely in dress and 
appearance, for the purpose of assisting * in the fraudulent 

ice of medicine in Logansport. R. J. Dickerson was fined 

and costs in the Cass County Cirenit Court recently for 
practicing medicine without a license, the prosecution being 
instituted by the Cass — Medical Society. Dr. Dickerson 
replies to the charge, stating that he and his brother took 
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adva of the state law which an 

a su ora „ 
that any fraud was intended. 


LOUISIANA. 

Hospital Sit 2 Sisters of the Incarnate Word 
of Galveston “tore four acres of land at Lake 
Charles, on which = Loupttal to cost $00,000 will be erected. 

State Board in Its New Home.—The State Board of Health 
has moved to its new offices in the Hibernian building, New 
offices for the president and secretary of the board. 

Low Mortality.—The low mortality of ae —— oS for the 
week ended September 22 is the lowest on record 3 
being equivalent to an annual rate of 13.89 per 125 for 
entire population, or 11.25 per 1,000 for the vhites, 


= sow De charge of of che affairs 


ng 
rantine regu 
umigation service at quarantine stations. 
former inspect 


of fees reduces t ion fees 33 1/3 
compared with the 


of the State 


Iberia 
days having passed since the first and only 
discovered, without the development of any other i 
Under the direction of President I 


it 


i 
; 


i 
77 


sE 


sent circulars ench the 1535  procticing 
ns 
Louisiana health officers, asking 
4 — in what is termed an alarm 
of tuberculosis” and an “alarming prevalence of v 


enclosing blanks for statistics on these rm to fall to ry The law 


il 


33 
ifs 
F 


en route to Colon, Panama, to resume his 14 


Timely Bulletin. The State Roard of Health of * has 
issued a circular on “Typhoid nd 


stricticn,” 
In the latter it advocates the use of formaldehyd and 17 
ganate of potash, as recommended by the 
of Health. 

Briggs Sentenced.—Dr. William H. H. 11 
was arrested March 2 for manslaughter, charged with having 
performed a criminal operation, — not guilty, and was 
released under $2,000 bonds, 415 1 — to have been found 
guilty of manslaughter by a September 3, and 

to serve three years a hard ia in the state te peni- 

—— 

Military Surgeons Organize.— he suggestion of Ma 
Edwin M. Fuller, Bath, the we of Military he 
of the State of Maine was organized at Augusta, August 16. 
with the object of mutual improvement of its members and 
keeping them in touch with the medical departments of the 
national guards of other — and with the regular estab- 
lishment. The following officers were elected: President, 
Major Edwin M. Fuller, Bath; vice- Col. James B. 


J A. M. A. 
— 1906. 
uate 
iate 
denies 
Gynecological, Soviety and the Chicago Medical Societ 
Gynecological Society and the Chicago Medical “ y on 
“Radical Abdominal Operation in Carcinoma of the Cervix Want Medical College—At a meeting of the physicians of a 
Uteri.” Shreveport, September 20, a committee was . to devise 
INDIANA. means for raising $30,000, to be used in the erection of a 
Tealt building for a medical branch of the Louisiana State Univer- 
ealth sity, Baton Rouge. The endeavor is to have the medical col- 
1,000 jege established in connection with the State Charity Hospital, 
3; In- Shreveport 
Hospital News.—The contract for building the Good Samari- New Health Board Takes Charge.The New Orleans cit 
tan Hospital, Vincennes, has been let for 300, the building 
to be completed on or before July 20 next.——N. O. Nelson, St. 
Louis, has purchased a residence and six acres of ground at 
Dublin, on which he will establish a home and sanatorium.— 
It is the intention of the Sisters of St. Francis to build a hos- tary officer. 
Quarantine Fees Reduced.—The State Board of Health, at 
i nt changes in the 
the inspection and 
Test Case to be Made.—As a first step toward testing the The new schedule 
now in force, 
New Iberia Free.—The dent =Board of 
dwelling in the place has 
New Iberia presented Presid 
Mayer, with umbrellas in 
work. 
cally enforced. 
MAINE. 
Back to Panama.—Dr. Ernest Wheeler, Augusta, who has 
New York 
3 in Marion, all of the schools south of Eighteenth 
Brother Uses Certificate.—Dr. George L. Dickerson, Terre 
Haute, has been summoned, it is - to } r before 
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O'Neill, committer, fe (j. 


Gilbert M. Elliott, Brunswick; J. Frederick 
Wa vile. “It i planned to hold two meetings each 
one in the summer while the regiments are in camp, and 
other in midwinter at some central point. 


Public School The publie school of East Newmarket 
has been closed by the health officer on account of the death 


of one pupil from diphtheria. 

County Society Meeting. The Allegany County Medical 
Society held its annual meeting at Cumberland, October 2. 
The following officers were elected: Presiden 
Boucher rton; vice-president, Dr. George 
berland; secretary, Dr. William R. Faard, Cumberland; treas- 

brook, Cumberland, and censor, — Emmett 


Jones, Cumberland. The next annual meeting will be held 
at Frostburg. 

State Sanatorium.—Dr. H. has 
gone to Western land to seek a site for a sanatorium for 
consumptives to be built and maintained the state. At 
least 100 acres will be required, = an elevation of 1,500 feet, 
with abundant water supply. is for an 
administration building, a N room to accommodate 1 


had his tonsils removed. 


Book Presentation.—William A. Marburg, nt John Hopkin 
ion of Dr. William Osler, D 
ical School with a valuable collection of 
many of which are rare specimens. 


medicine surgery t Chirurgical Faculty 
of Maryland, October 5, Dr. C. Urban Smith was elected chair- 
man, and Dr. Harvey G. Beck, secretary. 
Herter Foundation Lectures.—The third course of lectures 
on the Herter foundation was delivered by 1 3 p a E. 


. Robert E. Coker has 
— 
appointed by the Peruvian government to 
work in connection with the marine fisheries in Peru.——Dr. 
Frank J. Kirby is ill with scarlet fever. 


Fever at ie — 
tt is giving ‘the city and s th consid- 
erable anxiety. Within the past — — 5 31 cases have been 


„ with 3 deaths. The disease is confined to the terri- 

tory lying north of Ferry Street or Glendale Square. 

Crusade Against Uncleanness.—The Massachusetts Board of 
Health, after finishing its active crusade against 

dairies, foul icecream manufactories and unfit meat supplies 

in the various cities and towns of the state, has entered on a 


study of the bakeries and found 247 Par toe bad,” 235 
“not es Uẽr bad,” 41 satisfactory,” and only 13 “worthy 
of s 1 commendation.” 


Nurses Demonstrate Work.—The rr of a class of 
six from the Training School for Nurses of = ee 
dren’s Hospital was made the occasion of a 
ced giving bath The f 1 in 
a to a pa i or an opera- 
tion, ore, of various — and bandages and the 
proper method of preparing an infant’s food. 
Personal.—Dr. C. Clarke Towle has been a cit 
sician of Somerville, vice Dr. Alvah B. — 
Dr. John HI. Bannon, Lawrence, has resigned as a member of 
the school board and as one of the ward physicians of that 
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unclean 
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city to a et school physician. Dr. David 
— operation for appen- 
deities iin pertormed September 


event ia editorially ref to in this issue. 

authorities have undertaken to keep “Ether Day” on October 
16 every year. The exercises at the tal on Tuesday next 
will consist of a few reminiscent remarks in the old amphi- 
theater by one of the staff. It is hoped also that one of the 
physicians who witnessed the first operation in 1846 will be 


Councilors’ M —The fall meeting of the council of the 
Massachusetts Medical Society was — 1 


Association, the following 

three was appointed to act with the Council on Medical Edu- 

cation of that Association: Drs. A. Sears, Harold C. 
The ittee 


ical Association, the Massachusetts Medical Society and the 
State Board of tion and Medicine. A committee of 
five, of which Dr. Edwin B. Harvey of 1 — f of 
the Massachusetts Board of Registration is 
chairman, was appointed to revise the by- A. of cr 
to conform to the latest medical practice and to — = the 
February } won By unanimous consent, Dr. Beverl 
— Francisco, was elected an 9 — a 
society. 

eal The annual report of the Boston board of 
health for 1905-1906 shows a death rate of 18.49 per 1,000. 
Of the 11,007 deaths infectious diseases caused 2,161; di 
theria, 132; Scarlet fever, 44; typhoid fever, 117; measles, 
and consumption, 1,224. The deaths of children under 6 
numbered 3,024, 81 less than the „ year. Nearly 12 
nuisances were investigated and abated. The medical 
spectors of schools examined 16,961 pupils and detected 215 
infectious diseases, 1,342 oral and respiratory diseases, 146 
diseases of the ear, 653 of the eve, 3 1 coh the skin, ane 3.501 
cases of miscellaneous disease. 
ties for consumption, diphtheria, fever 
fever, beginning with 1810. shows that in Se. last 30 years 
the rate of deaths per 10,000 of population has decreased for 
consumption from 36.65 to 20.56; for diphtheria, from 20.81 to 
2.22, and for typhoid fever, from 4.19 to 1.96. The 
of scarlet fever, too, has greatly decreased, but the fact most 
strikingly brought out by the table in rd to this disease 
are cycles of seven to nine years. There is, therefore, 
probability that ot within the next year or — this ry ong 
again be much more frequent, for another increase is 


MICHIGAN. 
Will Prosecute legal Practitioners.— The State Board of 
Registration is about to take active measures to 1 y- 
sicians who — pear eer without being registered, and others 
legally regis but who are guilty of unprofessional conduct. 
Bust Presented.—The University of Michigan has been pre- 
sented with a bust of the late Dr. Pitcher, a member of the 
first board of registration from 1837 to 1852, professor emeritus 
of the institutes of medicine and obstetrics from 1851 to 1872. 
Dr. Pitcher was also mayor of Detroit from 1840 to 1842. The 
bust will be placed in the qn 1 ilding. 


Epidemic Diseases. — Three 
from an epidemic of t 


cases of diphtheria, with 2 3 “The and p of 
blie ing ve been Newaygo ( Cou 
reported — from a severe epidem 
E is reported to be on the 8 at 
ma 100. 


1 — 
ill 
yea of the first operation under ether will be celebrated at the 
the Massachusetts General Hospital, October 16. This historic 
— 
presen 
Medical Inspectors Appointed. The follow 15 
have been appointed , A... board of health of Worker ter 
medical inspectors in the public schools: Drs. a H. Cook, 
S. Alphonse Daudelin, George K. Deering, William 
George E. Emery, Timothy J. Foley, William E. La 
Edwin R. Leib, Menick Lincoln, Arthur W. Marsh, Thomas F. 
Kenny, John McGillicuddy, George F. O’Day, Charles B. Stev- 
ens and George O. Ward. Draa. Dennis M. Ryan, Worthing- 
ton W. Miner, George F. A. Spencer and Adolphe A. Auger 
have been appointed school physicians for Ware. 
to 150 patients, a kitchen with s rooms above or W. Way, , in r. , Dr. 
employés, and separate pavilions for the patients, the whole Francis W. Goss, bury, reported that 243 fellows been 
to cost from $80,000 to 88.000. admitted during the past year and 41 members had deceased. 
Delegates were appointed to the state medical societies of Penn- 
Baltimore. sylvania, New York and Rhode Island. As uested the 
Had Tonsils Removed.—Dr. Lewellys F. Barker returned 
from Massachusetts October 2. While he was in the North he 
Wright, M.D., F. R. S., late — of 
Medical School. Netley, and pathologist to the St. Mary's Hos- 
pital, London. The subject of the lecture was “The Therapeu- 
tie Inoculation of Bacterial Vaccines and Its Application in 
Connection with Bacterial Disease.” 
Personal. Dr. George W. Mitchell has returned from 
ea J. Albert Chatard has returned from abroad. 
Dr. J. Hall Pleasants has returned after several months 
abroad. He has recovered from his attack of 7 fever. 
MASSACHUSETTS. 
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contract for the erection of the 


Personal.—Dr. Guy M. Dunning, Lansing, 
D. Sleight, Battle Creek, start for 
Scidmore, 


yet 
Benton Harbor 1 ittee met October 1 to 
hospital comm : 


7 


He 
patent medicine” evil 
ns, etc. He shows the laity that the 
terest that at — AL, he 
a 
h at once assures interest and attention. 
ke a special effort both to attend one or more 
of these meetings, and also to urge the influential 
clientele to be present? The attendance of the ladies 
mpress that it is not an ordinary 


of the places and hours. 
2. Public even 
of the Bay County Society. Time 


Sacinaw, Saturpay, Novemper 3. Meet 
Hall, 3:30 p.m. Public 


Hall, m. 
Moxbar, Novemsper 5. Public Alma 


m. 
Huron, Farpay, Novemner 9. Meet Seventh 
trict Society with public meeting in the — not ice Ot the 
ADRIAN 1222 Novemser 10. Public meeting, Baptist 
Church, & p. m. : 


NEW YORK. 
New York City. 

Hawthorn Cancer Home. This institution, to the 
care of the cancerous poor, has been for the 
entertainment of visitors and guests by George H. F . 

to the 


Home, $1,000 to the Hebrew and 
the Mount Sinai Hospital 
Long Throat H 
roa 
7 ospital Eye Infirmary, 
port of the treasurer a balance in treasury of 9680. 
Dairies Will be —Health 
has begun a tour of ae ae 


Decreased Registration at Columbia.—The 
sicians and Surgeons of Columbia Universit I 
r 


E 


4 Mortality —During August 3,237 deaths were re- Fiint, Tvespar, N 6. Sixth District meeting 
sisted to the state, —— to an annual death rate of 14.3 Hall. Scientific program with an address by Dr. een Sue 
per 1,000. The total deaths were 458 more than July, and 440 Bastia, Stege Gera Hone: 8 All physicians are Invited. Pubile 
more than August, 1905. Of the decedents, 868 were infants St. Jonns, Wepxespar, Novewpen 7. Arrangements pending. 
under one i= of age, 329 children between 1 and 4 years Due notice will be given. 
of age, and 772 individuals 65 years of age and over. The Lareen, THURSDAY, Novemser 8. Public meet 1 
important causes of death were: Diarrheal diseases, 548; 
—— — tuberculosis, rows 150; pneumonia, 63; 
yphoid fever, 45; whooping cough, 43; meningitis, 40; diph- 
theria, 29; scarlet fever, 12, and measles, 8. * n 
112 are being prepared for the addition 
o the General Hospital, Sault Ste. Marie, that will almost Diphtheria.— heria presen 
double its It now has accommodation for about 70 malignant — — — — 
. quarantine and 
patients. res hospital for Ludington now seems several deaths have occurred. 
to be assured. association which has its establishment in Alumai 
charge is known 1s the Mason Hospital Association, with Nebraska — 1 The * — 10 1 ol 
= dues of $5 annually. Several sites have been sug- ber 18. Dr. An age : Tinley, nquet 7 a — 
award Personal.—Dr. S. N. Richardson is reported to be seriously 
and Dr. Ra ill at Elgin, Neb.——The board of councilors of the Nebraska 
State Medical Association has elected Dr. Francis A. Long, 
Madison, president, vice Dr. James L. Greene, removed from 
ill.—Dr. Mortimer Willson, Port Huron, the state. 
and ——Dr. Orson Millard, Flint, has Made to the Wise Memorial Hospital 
dent of the medical section of the Nat Drs. Simon C. Beede and Harry E. Burdick are erecting a hos- 
gress.——-Dr. Leon M. Gillette, Battle Creek pital at David — to accommodate 20 patients. A new 
seriously ill at his home. Dr. George P. — at the Norfolk Hospital for the Insane has been com- 
Ste. Marie, has resigned as health officer a pleted and accepted by the authorities. 
Miller has been appointed in his stead. 
ingston, Caro, was tendered a banquet by the Caro 
drew’s Society, September 25. Dr. Livingston is about to 
leave Caro and locate in Detroit. * me 
Dr. McCormack’s Meetings in Michigan.— cou 0 
Michigan State Medical Society has arranged a series of 30 
meetings throughout the * = Dr. 
of Bowling Green, Ky., will make addresses. C. B. Stock- 
well, presiient of the society, has vent out a letter, from which coroners during September. Of these 334 could be accounted 
we quote: for by natural causes, 60 were due to falling timbers, 41 were 
Dr. — bes mete a 1— it inera 2 8. 2 12 homicides and 26 suicides. 
other states, spea ore & — 1 ing. posed of plain Personal. —Dr. William S. Bainbridge arrived home on the | 
= — — fon is to Campania October 6.— Dr. William J. Burns of Sea Cliff, * 
Long Island, was thrown from his automobile when it skidded 19 
and struck a telegraph pole. 
New Strauss Milk Laboratory.—The plans have been filed 
for a new laboratory 1— which is to be erected on East 
Thirtieth Street. The building will be 35 feet front and 85 
feet deep and will cost $30,000. 
Typhoid Among Bellevue Staff.—It is reported that three 
; members of the house staff of this hospital are ill with typhoid 
The arrangements for the meetings are as follows: fever contracted from attending the unusually large number of 
1 Monpar, Octoszr 18. Pubiic meeting in Museum of typhoid patients in the hospital at present. 
:15 p. m. 
4 Tunsbar, Ocroser 16. Meeting for Ph New For Hebrew Charities —The late Adolph Herrmann has bo- 
Medical "Public ‘meeting, Sarah Caswell “Angell queathed $5,000 to Mount Sinal Hospital” $2.60 to the Monte. 
. ; 17. Meeting for Profession, 
Ualterian Church, 230 pm Public meeting, Unitarian Church 
:30 p. m. 
Octoner 18. Meet for Profession, City 
naſt 7 30 Public meeting, City Hall 
Cnar.otte, Faipar, Octoser 19. Meeting Profession, Court 
nr CHEEK, OcToBER 20. Meeting for Profession, 
Knights of Columbus Hall, $ b. n. Public meeting, Congregational | 
Ktsuazoo, Moxpay, Ocrosen 22. Meeting for Profession, Acad- 
emy ot Medicine Roome, Public Library, 2 p. m. Public meeting in * . year 
evening, place announced. was seized by the and it is believed that 
6 Public meeting, Armory, this trip win be fol i by further im 
Holland, Wepwespay, 24. Ottawa County Soctety 
Guaxp Rarips, 7 THURADAY, Verena 25. Public meeting in Audi. year 
torlum. Ryerson ry, 8 p. m. there were 405 registrations as inst 331 for this 
g th District meet aga year. 
at 40:30 and 1 program and an address by De This decrease is accounted for by the fact that the entrance re- 
— — 1.7 are invi Public meeting, Congre- quirements have been made more difficult. 
Rarips, ocronnn 27. Public meeting, Court of Surgical | the regular meeting 
use, 7:30 P. m. of the Academy of Medicine, October 4, Dr. D. Bryson van 
Moxpar, nted to the academy a historical collection of laryngo- 
Urrer Tvespay, Ocroner 30, ro Tuvurspar, Novem- logic instruments to which he said he 14 to add from 
Dee The arrangements are being made and due notice {ime to time. It is hoped that this gift will be the nucleus for 
7S a ing meeting under à Collection of instruments in all fields of surgery, and it was 
the auspices ad place to be an- shown that such a museum would be highly useful to the pro- 
non lon, City fession. 
: Cont Diseases. There were to the sanita 


1142755 

83 
222 

— 


is 
5 1 1257 12 
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15. 1203 
eulosis, with 151 deaths; 137 ¢ 
deaths; 114 cases of typhoid feve t the 
— 2 with 5 deaths; 41 e — 
eaths; 35 cases of whooping-cou 
of cerebrospinal meningitis, with 
cella and 1 case of smallpox, a 
deaths. 

Uliterates in Rockland County. 

cational departments report th 
Rockland County’s population of 
1,129 are illiterates. Among t 
350; among the native whites 


the of medical 
— in connection physicians, — 
medical interviews relating to municipal x4. and other 

4. y pubic welfare. of all articles in the press 
of Philadelphia relating to regular physicians of t city shall 
be placed scrap book b the — Se 

ve riv 

5. Resol 
— 7 — of t 

1 — — 28 


3. Nesolred, That te, 


the week the 
age ya ion the city’s water 
from Pottsville to Philadelph The report of the comm 
shows that millions of gal of sewage from towns up the 
state and tons of coal dust are daily being poured into the 
waters of the Schuylkill, which is the main source of the city’s 


into the river . all the towns minately emptying 
their into the river one, Reading, is making eA 
effort to abate the nuisance. a nt 


sewage amounts to more than 5,000,000 gallons a day... The 
examination of the commission was supplemen to the ex- 
amination which has been going on for some time — 


and water — employed by the commission and state 
authorities. the appointment of Dr. Samuel G. 


state commissioner of health, plans have been instituted to 
and a marked improvement has taken place as a result 
— RHODE ISLAND. 


No Dogs at Large 
in various 


held its first meeti follow 
were elected; President, Dr. William C. Monroe; v 
dent, Ara M. Paine; secre „ Elisha D. rke; 


. Boucher, Providence, ha 
New York to receive treatment in the Pasteur Instit 
Dr. Pomel Carella has taken charge of the Italian out- 
— ient ward at the Twin City Hospital, Pawtucket.——Dr. 
ry J. Hoye and Jay Perkins, Providence, 1 
— examining physicians for the State Sanatorium, W. 
SOUTH DAKOTA. 
Personal. Dr. Edward F. Dann, Clarke, 
home.——Dr. 


ill at his us D. Baw Hot 
has been elected governor of Battle Mountain Sanitarium, 
vice Dr. A. G. Hull, resigned. Dr. William S. Bentley has 
resigned as surgeon of the Soldiers’ Home, Hot Springs. 
County Hospital.—The commissioners of Brown County have 
of building a new county hospital and poor farm. The board 
1s in favor of at bonds for $18,000 Yor the erection of te 
hospital. need is apparent, as the county hospital 
is not large enough to meet the 
VIRGINIA. 

— Drs. Stuart N. 
a 


. Warwick have purchased two — on the 
are convert · 
William Byrd Hos 


25, case of Dr. Stanley Ht. Grave, 


Norfolk, Reptember 25, 
charged wi 
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Personal.—Dr. 


20 
to be in a critical condition. Dr. Fayette A Sinclair. 
ha one of the physicians at the 
Dr. Robert ine. 


Cross, is 


rapidly after serious 


i 


111 


the 
nted professor of practice of 
lliams, resigned; Dr. Clifton 
from the chair of anatomy 
nose and throat; Dr. J. Fulmer 
fessor of anatomy, and Dr. Charles 
The University College of Medi- 

for its annual session, September 19. 
ivered the opening address. Dr. W. H. 
8 has been elected bead of the dental department of 


i 
in: 


Bishop J. 
Catholic is looking for a location for 
anil tin expected, on 


— Gociety eighth 1 ＋ — of the 


font del delegate to the American Medical Association, Dr. 
C. Godfrey, Lander, and alternates, Drs. George L. 
Cheyenne, and Oliver (ham mbers, Rock Springs. Dr. George L. 


fever were reported in Havana and twelve sus 
which the diagnosis was unconfirmed. Of the latter two were 
at Guanabacoa, a suburb of Havana. Ten cases of dengue are 
from Havana. 


The Jamestown Exhibition. Passed Assistant 

. Blue of the United States Publie Health and 

Service ha 
—4— 

duties in connection with the ex 

1907. The United States Publ 


resenting the scope of the service work, 
tal and quarantine services, the work of the ygienic lab- 
oratory and the sanatorium treatment of tu 
Chess Pla A Match for —The Tri-State 
Chess Association, an organization of over 400 players, the 
majority of whom reside in the central a 


correspondence y. 
It i desired to have physicians from every section of the 
United States engage in this match. Therefore, 
invited to become a 


Cholera in Manila. — 
cer, reports that cholera is st — 4 ippines. 
For the first time since the out k 
cases are being found in the same house; 
infection occurs almost simultaneously in all cases, which 
would indicate that it is due to infected food introduced into 


Jous. A. M. A. 
1204 2 Oct. 13, 1906. 
Eee Tazewell Bradley, Roxbury, suffered a severe 
cerebra 
Ham 
Nat 
to tak 
ville, was taken to Washington, Septem 
illness 
with typhoid fever. 
Colleges Open.—The sixty-ninth session of the Medical 
water supply. Reading, with a population of 97.000 inhabitants, 
empties 2.000.000 gallons of sewage into the river daily, and 
Pottsville, Pottstown, Phenixville, Tamaqua, Spring owy and 
other towns bordering the stream empty their polluted sewage 
being 32 * will be six months before it iy 
finished. ot towns, the commission reports, are 
ferent as to the extent to which they contaminate the city’s WYOMING. 
water supply. It was found that the head of the river was Typhoid Fever.—Typhoid fever has broken out in Evanston 
fairly black with coal dust. It is estimated that the coal and 7 cases are reported. The city water is said to be respon- 
sible. 
Wyoming State 
24 and 25. The following officers were elected: t, 
Alfred C. Godfrey, Lander; vice-presidents, T. A. Dean, Cas- 
Uydrophobia is being frequently re- 
of Massachusetts, Connecticut and 
Island. Woonsocket, R. I., has adopted the regulation —— — * 
— sa SS — hm | dog shall be allowed to run at large, Hoff, Casper, treaturer Lander 4 the place for 
District Society Meeting. The Woonsocket Medical Society Meeting: 
officers GENERAL. 
ice-presi- Yellow Fever and Dengue in Cuba. According to newspaper 
reasurer, reports, during the first week in October three cases of yellow 
n J. Baxter, and censors, Drs. Joseph T. Roswell, Robert G. 
Reed and Joseph E. Tanguay. 
Marine-Hos- 
or of the 
open 
rine - Hospital 
Service will have an exhibit in the Government Building . 
the case. The match will begin in November. All who will 
play are urged to send name and address to the president of 
the association, Dr. F. B. Van Nuys, Lorain, Ohio, stating the 
number of games they will assume. 
fast in that city, it was decided ~ a physician on an errand 9 house. A rigid inspection made of the truck farms in and 
of mercy is exempt from speed limit. around Manila shows that in spite of the precautions taken 
Refuses to Make Recommendation.—The Norfolk Medical there are still a number of gardeners who use liquid human 
Society, at a specially called meeting, September 19, refused excrement for fertilizing. A number of them were arrested 
by a vote of 29 to 25 to recommend any one for health com- and fined. rn a 
missioner, holding that any member of the society is fully from time to time in Manila may be attributed to this source. 
competent to discharge the duties of that office, The question of fertilizing vegetables with human excrement 
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— 
aet ww makes it a 
to use this su nce for fertilizing purposes. The Death of Patient Does Not Release 


two important sections provide: 
No farmer, market gardener, or person or persons shall use 

any human excreta 1 dejecta, or the contents of any water 

or eart vy, vault, . — 1 by 
taele feces or urine as a zer an 

ended for h — food 

tion, or allow any human excrement. excreta, or 

dejecta to — M or applied in — manner or tr any purpose 

or n 


or both, shall be 


It was deemed advisable a modify the 
detention on outgoing vessels. 
were detailed to act as quarantine officers at ou 


which made 1 vessels at the port of 
arrival, thus 1 a considera : in the quaran- 
This modification has been much appre- 
ciated by the sh and by the 
living outside of Manila being able thereby to obtain much 
freight rates than when full quarantine is ——— 
It is hoped that this will have a material in rel 
n. at the same time 
security to the in by cholera 


posed continuously — almost one year. 
CANADA. 


University Senate 
tario itioners have been elected 
senate of Toronto University to represen 
medicine: erbert J. Hamilton, Toronto, 1,175 votes; 
Dr. C. J. C. 0. Hastings, Toronto, 826; Dr. Wilbur II. Harris, 
Toronto, 708; Dr. William Burt, Paris, 


New Sanitariums.— Winni Man.. is to ha City Home 
for Convalescents, conducted br. "Rocket 


tion of establishing a sanitarium for consumptives, 


Medical School News.—The Medical Faculty of Toronto Uni- 
versity opened for the 1906-1907 session October 3. Sir Alm- 
roth F. Wricht, M.D., F.R.S., St. Mary’s Hospital, London, 
Eng., delivered the opening lecture, his subject being “Inocula- 
tion with Bacterial Vaccines.” The freshman class numbers 
179.— It is rumored that the Ontario government will endow 
a chair of mney in the University of Toronto in the near 
ease ‘is an increase in the attendance of medical 

udents at Naht University, Montreal, this year, the total 
being about 400. 


int ment of neuropat and lecturer on pathology in 

Indiana State Hospital at Indianapolis. Dr. T. K. 
Holmes, Chatham, Ont., one of the leading surgeons of western 
Ontario, narrowly escaped drowning recently, having 1 — 
ally fallen into the Thames when returning at night from 
visiting a patient. Dr. James professor of medi- 
cine in McGill University. is suffering from a stroke of - 
sis.——-Dr. H. M. Church, Montreal, was recently a 
dinner by the McGill anatomic staff, of 
approaching marriage. 

Ontario Postpones Its Department of Health.—The Ontario 
government has appointed new members to the Ontario Board 
of Health. It was thought at one time that the government 
contemplated creating a new department with a minister of 
health at its head, but no doubt it was felt that this would be 

ve a move for a little province like Ontario to 
The opportunity to lead in this coming reform is, 
therefore, passed by. The composition of the new board is as 
follows, only one of the old board receiving recognition: Dr. 
Charles Sheard, M.H.0., Toronto; Dr. Robinson, M. H. O., 


Physician from Obliga- 
of Professional Secrecy.—This is the recent decision in a 
case before the courts of 1— > which a widow summoned 
her husband’s Ar ity in regard to his illness. The 


New Insane Hospital — Australia. Plans have been 

— | a new hospital for the insane to be built near 
Victoria. The building will contain 124 beds. There 
will also be a large central kitchen and an administration 
building. Each ward will contain some single rooms, a dining 
room and a kitchen, where some of the simpler meals can be 
prepared. The hospital is intended for t the treatment of acute 
cases which offer hopes of speedy recovery. 


Adventuresses 
The cable —— that just 
of medicine and for evindling 
uite of offices and advertised ex . 
the provinces that eure all “abdominal 
t 


assumed doctor 
examining the partly patient, the other woman — 
rifling the pockets in — in the adjoining 


or Hungarian, and the prize will be awarded at a general ses- 
sion of the Fifteenth International Medical Congress at Buda- 
, in „ 1909. Published works are if 


not a before 1907 or 1908. Address Budapest 1, V4r, 
Belugym m. 

announced that Professor Neisser intends to — to Batavia 


in November to continue his experiments on monkeys with 
syphilis. His previous with monkeys at Breslau in 1903 
and 1904 and in Batavia last year, were all at his own ex- 
14 for the work been zealously continued 
the two assistants he left behind when he returned. The 
— still includes 1 Prowazek, an 
y on protozoa, has joined, and also K. Bruck, 
the Institute of Infectious 4 at Berlin, and *. 
takes Baermann’s place. The latter leaves to take charge of 


The — Souvenir Number of the St. Petersburg. Wochen- 
Petersburg contemporary appear at 
ers contemporary appears as a journal of 85 pages 
its issue for September 20. This is in honor of the seventieth 

birthday of Dr. E. Moritz of St. Petersburg, 
M 31 years ago, and also founder of the Alexander Hos- 
The issue contains 20 thoughtful articles on the action 
oe colored light on the eye, orthostatic albuminuria, treatment 
of the vicious circle after gastroenterostomy, indications when 
vision is threatened by ney, surgical treatment of severe 
cervical and occipital neuralgia, tetanus in the Russian arm 
phosphorus metabolism, acute pseudo-leukemia, anti-ept 
action of menstrual blood on ulcus molle, fever with ad 
syphilis, ete. The authors include the best known St. Peters- 
burg medical writers. The Wochenschrift is the only medical 
journal published in German in Russia, and it has been a wel- 
come link between the profession in Russia and the outside 


Quartercentenary of Aberdeen University. The quartercen- 
tenary of this university was celebrated during the last week 
in September. This is the four-hundredth anniversary of the 
formal constitution of King’s College, which was the original 
university. The university was founded at the end of the 
fifteenth century and is the third in point of age in Scotland. 
It was founded by William 1 bishop of Aberdeen, 
si luke all medieval universit was a Roman Catholic 9 


that thot this is the oldest in Great Britain. An interesting account 
of the university is given in the British Medical Journal, Sept. 
22, 1906, with several excellent illustrations of the university 
at various periods. The new Marischal College was opened by 
King Edward, September 27. Many honorary degrees were 

conferred. Among those so honored are Drs. Howard A. Kelly, 
Baltimore, and J. William White, Philadelphia, who received 
the degree of LL.D. This 
well-known Canadian ph 


A fine of not less than $25, nor more than „ or Imprison- 
ment not to exceed six months, rr imposed on each 
person found guilty. 
quarantine 
Hungarian government has offered a prize of $250 for the best 
ma traffic. for granting some 
relief to the shipping interests will be better appreciated when — 1 the of offered in competition before 
— 
man of Winnipeg are said to have purchased 14 000 acres of 
Personal.—Dr. Shirley McMurtry, Montreal, has gone to 
Japan for two yvears.——Dr. Goldwin Howland, Toronto, has 
returned from England, where he was married recently.——Dr. 
b Guelph; Dr. Hall, M. H.O., Chatham; Dr. M. I. Beeman, New- 
burgh; Dr. J. A. 8. McCullough, Alliston, and Dr. C. A. Hodg- 
etts. The last mentioned is the present secretary, and will 
continue to act in that capacity. 


i? 72155 2235 1111717 


4712 422 


Increase of Alcoholism Among Women. 
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object is to induce people to think that they are receiving a BONATE SOLUTIONS. 
well-prepared or freshly made article. He considers that it e 
is high time that something definite be done by the govern- W. A. Puckner. 
ment to check the abuse of food preservatives. Secretary of the Council on Pharmacy and Chemistry of the 
American Medical Association; Professor of Chem 
VIENNA LETTER. University of Illinois 
(Prom Our Regular Correspondent.) 2 
Vienna, Sept. 20, 1906. be a general im 
The recent report of the commissioner for lunacy E 1 with 
some interesting remarks as to the fluctuat — 
of habitual drinkers, It appears that in lo Jovanat 
are over 2,800 drunkards known as such to the 
ties. Crimes committed under influence of 
individuals can not be punished, but these matters 
a certain period under close observation, and mount 
ger of the crime being repeated, detention of t the 
ylum is ordered by the judge. dose, or 
persons is well known to the carbonate, 
commissioners. Of this number is added simply 
the rest men; but a comparison is here merely 
ra have no basis as 
of the number of fema (CH,CO), is the 
2 the 8 of latter may be 
only cent. num monia 
abitual drinking is fairly constant, ith acids salts ng 
of record, thus actually declining, if t 
salts, and these anilin salts ( 
population fo taken inte the enjeulaté generally more soluble in water than anilin iteelf. 
the consumption wneetanilid the alkaline properties of anilin have bees 
as been declining since 1899, especially tely t the introduction of the 
imposed on beer are in force. The total almost comple 4 17 — 
r by 5.5 per cent., of wine 13 per cent., a p., yet it still is mildly basic a a extent 


PHARMACOLOGY. 
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in a slightly different form. 

Hagee’s Cordial of Cod-Liver Oil Compound is said to “rep- 
resent 33 per cent. of pure Norwegian cod-liver oil,” with other 
It is also claimed, according 


nutrients in the mixture, revealed by analysis, are sugar 
hol and glycerin, none of which is contained in cod-li 
In this case the 


oil besides the “grease” we do not know. Certainly, 


certain nutrient value, the materials can be purchased for it 
far more cheaply in the open market. It is evident that 
claims are made for this preparation which can not be sub- 
stantiated. 
Again, some of the so-called cod-liver oil 

termed extracts of cod-liver oil, but are not in fact made from 
the oil, but from the cod-livers instead. They are preparations 
which, if honestly made, might be worthy of trial, but they 
are improperly called “extracts” of cod-liver oil, since they do 
not contain the fat, which is the active constituent of the oil, 
but the extractives from the liver which may or may not pos- 
sess therapeutic virtues. So far as we know, however, no sat- 
isfactory evidence is forthcoming to indicate that such ex- 
tractives have any thera value. 


The attempt to modify cod-liver oil for therapeutic 
may be pronounced a failure and the large variety and 
sive sale of these preparations appear to be owing to 
that physicians do not recall the ordinary facts of 
and fail to apply simple tests with little technical 
too readily accept as facts the statements of the 
ers. 


i 


Interstate Reciprocity and Frauds in Medical Schools. 


San Francisco, Oct. 1, 1906. 
To the Editor: — The communication of Dr. Ethan II. Smith, 
professor in the College of Physicians and Surgeons of San 
Francisco, in Tur Jovenat, Sept. 29, 1906, contains so many 
grave inaccuracies that I beg to be permitted, in reply, to 
state that: 


nor was he entitled to credit on matriculating at the College of 
Physicians and Surgeons of San Francisco, the annual an- 
nouncements of which invariably contained the requirements 
of the above mertioned association. 3. The records of the 
California board show Mr. Painton's statement to the ereden- 
tial committee, confirming all the assertions as to his having 
taught school in South San Francisco during the two years 
preceding his graduation from the College of Physicians and 
Surgeons of San Francisco. 4. His work in the medical and 
pharmacy departments during the two months’ summer vaca- 
tion is not denied, but such work can surely not be construed 
as an annual course. 5. Last April, just prior to the earth- 
in 


CORRESPONDENCE. Jour. A. 


ance in 1903 and 1904, whereas 


and minutes of the California board, all of which are open 
for public inspection, and a close study of the constitution of 
the Association of American Medical Colleges are respectfully 
suggested to Dr. Ethan H. Smith. 


Duni r Tart. 
The Necessity for Better Provision for in This 
— Legal Medicine 


‘ New Yorn, Oct. 8, 1906. 
To the Editor:—Anent your editorial on the above subject 


ILADELPHIA, Oct. 6, 1906. 
To the Editor :—The letter of my friend, Prof. Henry Leff- 
mann, on “The Teaching of Medical Jurisprudence,” published 
in the last number of Tur Jounx at., may possibly be misun- 
derstood by some who are not familiar with the inner 
ings of the coroner’s office of Philadelphia. First of 
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2 
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strated, before the students of our various med 
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HAGEE’S CORDIAL OF COD-LIVER OIL. en attendance was — for 
the two subsequent courses. 6. In the opinion of district 
But there are other preparations which present the matter attorney 22 Francisco Painton’s — * constitutes perjury. 
7. The archives of the California board contain numerous sim- 
and Surgeons of San Francisco. 8. The 1 of the records 
to the advertising pamphlet, that “in this preparation we have 
every beneficial constituent of the best and purest Norwegian 
cod liver oil.” Put to the above three tests, however, Hagee’s 
cordial of cod-liver oil is not, 1, an emulsion of cod - liver oil, 2, 
is not a saponification of cod-liver oil, and 3, does not contain 
fatty acids. It therefore contains no cod-liver oil. The only 
— 
although the average reader would not be apt to notice the 
nice distinction. The manufacturer unwittingly admits that it 
contains no oil when he says that it “contains everything of say that as far as Cornell is concerned, your statement is 
value except the grease.” What else there is of value in cod-liver incorrect. 
J een While it is true that Cornell does not have a special chair 
mate the value of the remedy by its nutrient properties, it must in medical jurisprudence, that subject is as thoroughly covered 
be set down as practically worthless, if not fraudulent, for as is possible without such special chair, by some of the other 
although a mixture of sugar, alcohol and glycerin does possess departments of the reguar course, viz.: lectures in toxicology 
by Prof. R. A. Witthaus to third-year students; gross path- 
ology and autopsy work at the morgue in the third and fourth 
years respectively, under the direction of Dr. O. H. Schultze, 
who is a coroner’s physician of several years’ standing and a 
medicolegal expert of more than local renown, and, last but 
not least, in the thorough course in mental diseases given to 
the senior clags by Prof. A. Meyer, head of the New York 
state hospitals for the insane. 

In this connection I fully agree with your Philadelphia cor- 
respondent in his note published October 6, that a lawyer can 
not give adequate instruction in this important branch; and 
that, furthermore, a coroner’s physician is almost indispensable. 

Samvuet Hos M.D. 
_ “City Pa 
nominee for coroner last November, and any 
Correspondence attention to the manner in which this office 
— enn ducted since Jan. 1, 1906, by the present 
Fq., of the Philadelphia bar, knows 
ness of this department has been carried on 
lessly and well. It should also be stated in this connection 
that the exposures by the Record, to which reference was made 
in Professor Leffmann’s letter, occurred many years ago. See- 
mined by the Board of Examiners, but by the Association of 
American Medical Colleges. 2. H. R. Painton neither claimed 
our medica) schools. Indeed, my own book on “Postmortem 
Pathology,” of which the third edition is to be translated into 
German, and the forthcoming work on “Medical Jurispru- 
dence,” by Dr. William 8. Wadsworth, the present incumbent 
of the office, and myself, would have been impossible were it 
The dean, Dr. Hodghead, and the president, Dr. Winslow not for the data collected from those dying violent and suspi- 
Anderson, were present. My carefully made notes show that cious deaths in the city of Philadelphia. 
none of the teachers’ blanks gave Painton credit for attend- Henry W. Carras. 


sist of exactly what Dr. Leffmann mentions: 
ethics, general and legal, limitations of professional duties and 


dence includes “practical determina of 
the cause of death.” If that is what medical j 

consists of, then every medical college in New York teaches it. 
Probably New York and Philadelphia on this point. 
I agree with Dr. Leffmann that it is the medical man who 
should give “instruction in the determination of the cause of 
death.” And it is the medical man who does give such in- 
struction in the medical schools of New York; given by the 
department of pathology. 

Each school in New York has abundant material for this 
purpose, and uses all it has in affording the students an oppor- 
tunity to see, examine and autopsy a large number of bodies 
each year, under the direction of the professor of pathology 


— 14 M.D. to Mise Martha Bennett, both of Al- 
toona, Pa., September 


„ Pa., September 24. 
James Henry, M.D., to Miss Leona Reeves, both of Grand 
Rapids, Mich., September 26. 


A. Deum Wutworn, M. D., to Miss Edna Cralle, both of 
Louisville, Ky., September 27. 

Arcner W. Sts, M.D., to Miss Charlotte Badger, both of 
Birmingham, Ala., September 27. 

Hurst, both of Denver, October 1 

Frepericx Baker, An. Birnam wood, Wis., to 

Miss Inez I. Powle, September 22. 

Henry of Columbus, September 

Hanar Epwarp M. D. m. to Mies Jenni 
Mae Rothrock of Chicago, October 3. 

Epwarp M. Gans, M.D., Eveleth, Minn., to Miss Genevieve 
Wolf of Stillwater, Minn. September 26. 

Isaac k. Van Hoesen, M. D., Coxsackie, N. V., to Miss Marie 
A. Gauger, at Albany, N. Y., September 26. 

Wurm — to Miss McCon- 
nell, both of St. Joseph, M ich., September 22. 

Epwin — Kenner, M. D., Galveston, Texas, to Miss Lulu 
Shumaker of Warreypsburg, Mo., September 27. 

Aurnun W. Fruour, M. D., Gardiner, Maine, to Miss Delia 
May Swain of Farmingdale, Maine, September 26. 

ia Jeaxine Cnarman, M. D., to Miss Ida Mae Hutchin- 
son, both of Bridgeton, N. J., at Shiloh, August 30. 

Roy C. Faust, M.D., Salem, S. D., to Miss Grace Bates of 
Pilot Township, Cherokee County, lowa, September 18. 
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Deaths 
J. McQueeney, M.D. Harvard University Medical 
1889; a member of the American ical Asso- 


School, Boston, 

ciation, Massachusetts Medical Society, Boston Medical 
American Association for the Advancement of Science, A 

can Geographical Society and Harvard Medical Alumni — 
ation; high medical examiner of the Catholic Order of Forest- 
ers of Massachusetts; a police surgeon of Boston, died suddenly 
at — in that city, October 1 „from heart disease, 
aged 47. 


William T. Skinner, M.D. 
Medicine, Baltimore, 1870; a member of the American Medical 
Association, and a member and in 1888 of the Dela- 
ware State Medical Society; one of the most prominent physi- 
cians of Delaware, and a resident of Glasgow, was killed in a 
runaway accident near Porter’s Station, September 29, 


Henry Elmer Musser, M.D. Jefferson Medical College, Phila- 
delphi, 1875; 4 member of the Medical Society of the State 
of Pennsylvania and the Lancaster City and —— Society, 
died suddenly at his home in Witmer, Pa., 22, from 
angina pectoris, aged 54. At a mecting of 3 
resolutions were adopted placing on record its 
Dr. Musser and its sympathy for his family. 

Sturgeon, M.D. — — College, 1891; 
one 0 most prominent practit 0 upper 1 
sula of Michigan, assessor and treasurer of the village of Iron 


Sylvester S. — M.D 
ment of Medicine and 
sented Ashtabula County, 
and was afterward su 
Columbus, 
28, aged 79. 
M.D. 


Frank Conover, Northwestern University 
ical School, Chicago, 1904, of Crivitz, Wis., while attempting 
to quiet a crowd assembled at a charivari at the home of 
ter, 


his home in 


Franklin B. Ferguson, M:D. Medical — of 3 at 
Bowdoin 1852; a member of the American 
Medical A tion and of the ‘Maine Medical Association; 


one of the most physicians of Ha County, 
did bio bole, September aged 78. 

Sirvilla A. Bennett, M.D. Medical School of Maine at Bow- 
doin College, Brunswick, 1855; a veteran of the Civil War, and 
for several years a member of the board of health of Norway. 
Maine, died at his home in that city, September 20, after a 
short illness, aged 77. 

College, 


Medical De. 
‘ollege, 1853; of Half Moon 
y; a resident of California for 50 years, in Redwood 
after amputation of the leg for 


John M.D. New York University, New York 
City, 1882; of New York cy, one of the consulting 
cians he Harlem Hos died in Atlantic 2 
from heart „ an illness of one 
Edward NX. D. ne University of Louisi- 
ana, Medical t, New Orleans, 1903; a member of 


the County (Ind.) Medical Society, died sud - 
— heart disease September 25, at his home in Evans. 


Moffitt, M. D. Rush Medical College, Chicago, 1868; 
who retired from practice in 1880 on account of ill health and 
has been an invalid for the past 18 years, died at his home in 
Monticello, III., September 21, from uremia, aged 66. 

Walter W. Routh, M.D. Pulte Medical College, Cincinnati, 
1887; health commissioner of Duluth in 1894 and 1895, died in 

Ca 
ness of eight years, aged 50. 


C. L. 
a a practitioner of McLennan County for 30 years, 
September 25, from typhoid 


t his home in Moody, Texas, 
— after a long illness. 


— 
Jenser Citr, N. J., Oct. 6, 1906. 
To the Editor:—In a letter in Taz Jounnat, September 8, 
I took exception to a statement you had made in a previous 
editorial (August 25) that certain New York medical schools nen 
make no mention of the subject of medical jurisprudence. In 
informing you that a course in medical jurisprudence is given 
each year at the Long Island College Hospital, Brooklyn, my 
letter was written only to correct your error. 
In Tur Jounnat, October 6, p. 1116, Dr. Leffmann refers 
rather sarcastically to my letter of September 8. I had no 
intention of discussing the value of instruction in medical 
jurisprudence as it is taught or the merits of any one par- 
ticular course. The course I referred to, however, does con- 
rights, and cognate questions.” And are not these things just 
what comprise medical jurisprudence? — 
I must confess that I was not aware that medical jurispru- 
8. 
ber 28, from injuries received in a railway accident three days 
Surely the men who hold such positions in the larger medical 2 
colleges, even if at the time they are not “coroner’s physicians,” slature 25 years ago, 
are fully as competent to give “practical instruction in the de- e State Asylum for the 
termination of the cause of death.“ Geneva, Sep- 
Warn T. M.D. 
1 Marriages 
Aurrep A. Hermann, M.D., Newark, Ohio, in Chicago, 
tember 29. 
pa 
Ci 
sep ,a » 


Butler Cooper, M.D. Iowa Eclectic Medical Des 
iliness, aged 30. 


George F. M. D. New York Homeopathic and 
Hospital, New York City, 1865; of ton, N. V., in 
Brooklyn, September 27, after an operation, aged 63. 


John B. M.D. Medical College of Augusta, 
1861, died at home in „S. C., after 


Association News 
NEW MEMBERS. 
New members of the American Medical Association for the 
month of September, 1906: 


ALABAMA. Stots, C. „ Chicago. 
Thom pact. T. W., Xenia. 
Langley, C. v., Camp Hill. ebb, W. J., Chicago. 
Martin, A. P., Cullman. INDIANA. 
Tay C. Greenfield. 
Rensemer. New Salisbury. 
„ & I., Bridgeport — J. M., Indianapolis. 
on, H. T., Evansville. 
ARIZONA. Ford, K. C., Indianapolis. 
Pennell, F. C., Roosevelt. Garrett, J. 55. Indianapolis. 
Hoskins, W. D., Indiana 
NSAS. House, J. W., indianapolis. 
„J. E., ta. Indianapolis. 
Z. N., Hot Springs. Morchelle, ¢: g. na polis. 
n 5 polis. 
CALIFORNIA. Smith, I. W., Liberty Center. 
P. A., Los Angeles. A. X. la 
Ay he Well, f. J. indianapo! 
Briggs, E. E. Watsonville. INDIAN TERRITORY. 
Conlan, F. J. ., San Francisco. . Duncan. 
Galbral Alez., Oakland. C. F., . McAlester. 
Gibbons, H. W., San Francisco. Kendall, L. 
— G. .. San Francisco. 
Mead, L. Byron Hote Carr F. T. Colo. 
oling. W. A., Wilton. 
ite nd, C 4 — 
nba 
Hull, J. N ash 
Hull J. D. Clinton. 
Joynt, J., Jesup. 
CONNECTICUT. McFall, W. O., Hiteman. 
Chaffee. J. K., . Wa — 
Littie ohn P. D New Haven. Syp, W. W., Centerville. 
DISTRICT OF COLUMBIA. Tapper, G. W., Rowley. 
8. Wash 
Ruedy, R. C., Wash G. H.. Chanute. 
Chas., Arkaneas City. 
FLORIDA. Gabriel. G. W., Parsons. 
Williams, J. F., Monticello. Hood, T. A., Garnett. 
GEORGIA. — 8. D.. 
Arnold, J. T., Parrott. 
ILLINOIS. Moore, R. . Olathe. 
+ 5. Surber, C. C., Independence. 
rne, J. . Pontiac. 
Colby, C. F., Springfield. KENTUCKY. 
Corbus, H Kankak Fox, J. Levins. 
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Rowell, D. C., Onaway. 
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=. A. M. A. 
. 13, 1906. 
Sanford, M. J., Suffern. 
Seeley, C. 58 
Selover, C. „ Stanley. 
Shaw, it. L. X.. Albany. 
Shea. P. II., Canton. 
. Smith, C. K., Whitesboro. 
Read, J., Battle Creek. Smith, W. G., Walton. 
Riley, W. HI., Battle Creek. Strasenburgh, F. A., Avon. 
Stone, W. A., Kalamazoo. Waller, P. G., New Baltimore. 
A. K, Charlevoix. West, C. B., Central Ialip. 
Van Sickle, K. A., So. Frankfort. Whitbeck, J. F. W., Rochester. 
Wright, W. J., Gregory. 
ght. * aneateles. 
MINNESOTA. Zimmer, John, Rochester. 
Abbott, C. U., Aurora. 
Adair, F. L., Minneapolis. OHIO. 
Dreisbach, Norman, Minneapolis. Adams, Thos., Cleveland. 
Nissen, Henrik, Minneapolis. Ash, R. C., Ashland. 
— G. R., Hokah. Barton, R. 8. New Philadelphia. 
Robiliiard, W. H., Faribault. Calhoun, G. K., Uhrichsville. 
Smersh, F. M., Owatonna. 
MISSISSIPPI. fade R. C., Cleveland. 
McNeal, R. F., Leota Landing. Emery, W. F., Ashland. 
Uliman, J. . Natches. Ful R. M., West Liberty. 
MISSOURI Green, H. K. Ca on. 
URI. Hubbell, W. n., El 
Bennett, F. W., St. Louis. Jones, A. W., Westerville. 
Bondurant, W. E. H.. Memphis. Jones, D. X., Canal Fulton. 
Booth, H. * Pacific. Lemon, W. I.. Cleveland. 
C. F., St. Clair. Lale, F. A., Toledo. 
Da L., Arbela. Mavhugh, G. H.. Westerville. 
Down T. J., New London. Merriam, W. N., Fredericksburg. 
Ferrell, J. J., Owensville. Millikin tame, Ontarto. 
Geisinger, K. J., Unionville. Perry, W. H., Van Wert. 
P. M., Sikeston. Rice, R. A. Columbua. 
Robertson, W. N., St. Louis. Richardson, K. O., Marion. 
Weiss, F. H., Kansas City. Rosenthal, H. A., Bridgeport. 
Williamson, C. W., Bluff. Rusk, R. P., Cadiz. 
Zieber, W. H., Queen City. Smith, HH. 
Stockton, be on. 
NEBRASKA. Stokes, C. C., Rushylvania. 
aren, J. B., York. Stout, W. C., Killbuck. 
Plehn, F. W., Burchard. Webster. G. R. 8 
Widdecombe, Emily J.. Kent. 
NEVADA. Williams, J. it., Carrollton. 
Masterson, J. R., Dayton. Wolf, C. P., Massillon. 
NEW JERSEY. OKLAHOMA. 
Ames, R. II. Jersey City. Mcizan, G. D., Oklahoma City. 
G. Taylor, G. W.. Reno. 
a . r., 
ersey OREGON. 
Seibert, E. C., Orange. Dammasch, F. H., Portland. 
NEW YORK. PENNSYLVANIA. 
Andrews, R. M., Bergen. Baer, B. F., Jr., Philadelphia. 8 
H., Gouverneur. ~ Bair, C. H., Homestead. 
P., Oriskany. Bateson, J. C., Scranton. 
J.. Lockport. Comroe, J. H., York. 
= atertown. a „ 
D., Auburn. Havens, J. G. W.. iladelphia. 
M.. 1 2 2 
6. — 2 Lindeman, C. K. Pittsburg. 
F., Schenectady. Pierce, A. M. West Elizabeth. 
— — 
ttaraugus. 
i. Herkimer. Williams, C. i., Harmonsbarg. 
Canandaigua. SOUTH CAROLINA. 
Rochester Cudd, A. D., Spartanbarg. 
N. Rroadalbta — Woodrul 
2 23 SOUTH DAKOTA. 
m ra. M.. Ra . 
„ E 
Plattsburs. Rerr, R. “Nashville. 
Ijett, A. R., Watertown. Dizon, W. C., Nashville. 
Johnson, D. F., Newark. bien, J. G., Lenoir City. 
Cummins, J. ., Rosiclare. Gardner, W. E.. Sheridan. Johnson, H. D., New York. Graham, Frank, Memphis. 
Davisson, A. W., Peoria. Koehler, F. W.. Loutsville. Johnston, A. M., Utica. McCabe, W. M., Nashville. 
Dinges, II. A., Red Bud. Kletser, A. H.. Eminence. Kane, J. F., Olean. Perry, Alezander, Nashville. 
Ferry. I. A., Geneseo. Trisier, J. W., Marion. Kaufmann, Jacob, New York. Stanley, J. B. 1 
Gerould, T. F., Centralia. LOUISIANA. Kellow, W. J., Watertown. Walker. G. M. — 
Haseett, J. J. Mcleansboro. Knight. Robt., Seneca Falls. Washburn, P. A., Nashville. 
Heintz, E. L. 3 Schiro, Salvatore, New Orleans. Lapp, k. H. Williamson. TEXAS. 
Hager, Daniel .. Ch " MARYLAND - Lester, F. W., Seneca Falls. 
Horine, K. K., Colfax. ND. Martin, . H., Attica. Boyd, J. E., Aquilla. 
Hubbard, C. M., Virginia. Brace. C. H., Cumberiand. McAveney, W. I., Brooklyn. Cleary, P. J. K., Nan Antonio. 
. Huston, J. W., Virginia. Freedom, A. G.. Baltimore. Mellmoyle H. A., Ogdensburg. Herring, Isaiah, Prairie Grove. 
Kelly. 3 * Roringfield. Linthicum, O. M., Rockville. Morten, 7 — 2 
ra . u 2 — 
Lovewell, G. Hubart’ Chicago. MASSACHUSETTS. Nock 1. G Rom, Scott, E. F. Cilfton. 
Mannon, J. H., Kewanee. Frost, E. C. Brockton. O'Connor, J. C., Rochester. UTAH 
Mitchell, W. C. Rock Island. Johnson, P. P., Beverty. Oliver, G. N Malone. , 
Morgan, F. B., Cornell. McCormick, C. J. Waltham. Osterhout, Elijah, Newburgh. Nelson, J. B., Monroe. 
Schroeder, M. C., Boston. Paul. * * VERMONT. 
N., Harrisburg. rre, New York. 
— By, J., Ch MICHIGAN. Preston Frank. Greene. Brewer, 1 — 
B. I., Ch Barrett, F. .. Kalamazoo. Roos, G. W., Wellsville. 
a : „.. . W. D., New Ha Amiss, . P. Harrisonburg. 
Songer, W. E., Menard. Eaton, 8. R., Battle Creek. St. John, H. i., Rochester. Armstrong, G., Staunton. f 


Peck, 8. P 25 
Weston. 
Palmer, D. H., Seattle. WISCONSIN. 
WEST VIRGINIA. Flatley, M. Antigo. 
— Lenfesty, J. P, De 
Williamson. O'Connor, J., Appleton. 
Queries and Minor Notes 


Bditor:—Can or any of your readers inform me 

an’ L, grains ay al by some municipalities to be 
given in the dairies which they license for m supply? Surely these 
grains form a useful and comparatively inexpensive rt of the 
cow's ration, especially where it is dificult to grow alfalfa, and 
if carted from the brewery frequently, and in small quantities (by 
the farmer) end properly salted, should be subject to little e 

Ie it not a fact that in those places where dried brewers’ grains 
are allowed the farmers wet them and leave them soaking for 
twenty-four hours or longer? I should like to see a discussion or 
expression of opinion on this subject, for I am health officer in my 
city, and in going around the dairies have seen that a good many 
farmers use these grains, and 1 should be disinclined to propose a 
prohibitive clause in our ordinances unless there is a really good 
reason for It. 8. 
ANswen.—Average analyses show that brewers’ grains contain 
more than 20 per cent. albumin, from 40 to 50 per cent. carbo- 
hydrate, and more than 6 per cent. fat. In the wet state more 
than 75 per cent. water is present. If allowed to remain in a 
moist condition lactic acid fermentation sets in, which later is 
supplanted by butyric acid fermentation. Finally, after a certain 
amount of butyric acid has accumulated, putrefaction begins, which, 
by the production of ammonia, neutralizes the lactic and butyric 
acids and imparts an alkaline reaction to the mass of grains. The 
odor is then offensive, and the food value diminishes as the proteid 
contents are decomposed by the putrefactive bacteria. In this 
state, if not positively * grains are at least of 
little food value. According to Dietrich, 100 pounds of barley yield 
26 pounds of dry and 110 pounds of mo'st grains. About 65 per cent. 
of the nitrogenous, 20 per cent. of non-nitrogenous extract, two- 
thirds of the ash, and almost all the phosphoric acid pass into 
the refuse. If this refuse is dried without being pressed it loses 
none of its valuable constituents. Soaking for one-half hour in 
hot, or for from five to six hours in cold water, restores the dried 
grains to their original moist condition. There is no disagreeable 


at least equal to fresh fodder, also contains lactic acid. Legitimate 
objection, however, can be raised if brewers’ grains are fed in a 
state of putrefaction. Feeding experiments indicate that when 
cows are fed with brewers’ grain, even in large amounts and in 
the early stages of fermentation, detrimental results do not follow 
(New York Agricultural Experiment Station, 1884). At present 
Gry brewers’ grains are listed among the licensed feeding stuffs in 
Wisconsin. One experimenter (A. 8. Alexander) found that the 
dow of milk increased with brewers’ grains as food, and that the 
er In conclusion, it may be said that 


makes t when fed to cattle in proper condition, of great value. 
Brewers’ grains alone should not be expected to furnish cattle with 
a suitable 


amount and quality of food any more than any other 
substance, and the chief objections advanced against the use 


iry cattle. No detrimental effect has been 
on the health of the animals or on the milk 
produced by them. On the other hand, distillery refuse containing 
considerable quantities of alcohol seems to be very undesirable. 


EMULSION OF SILVER IODID. 


QUERIES AND MINOR NOTES. 


9, 1906, page 1766, in chapter XX 
Physician.” The formula is as follows: 


° ti nitratis 
1 

M. Sig.: Use as an injection. 

The best method of preparing a finely-divided precipitate is to 
dissolve the potassium iodid in all of the water and to add the 
crystals of silver nitrate, shaking well after each addition; 
the silver nitrate is dissolved add the mucilage 
thoroughly once more. The resulting mixture will represent ap- 
proximately 3 per cent. of silver lodid. If prepared in this way 
the weaker mixtures will require a correspondingly smaller amount 
of mucilage to hold the powder in suspension and mixtures below 
1 per cent. may be dispensed without the addition of any foreign 


material. — — 
WHAT 16 A KESIDENT PHYSICIAN? 
Hor Spaines, 8. D., Oct. 4, 1906. 
To the Editor:—Will you, through the columns of Tus JoveNat, 
kindly define what is called a “resident to a hospital? 
F. . 
Answer.—The physician who lives in the hospital (or sometimes 
near by) who has the routine medical oversight of the patients and 
who is supposed to be within call during his hours of duty. 


The Public Service 


Army 
Memorandum changes of stations duties medical 
officers, U. 8. Oct 1006: 
Hof, John Van asst.- surgeon general. ted 30 days’ leave 


H * » asst. 


pedition. 

a, t, R., surgeon, left Washington, D. C., en route to Havana, 
“rabt H.. asst.-surgeon, left Ancon, Canal Zone, Isthmus 
of Panama, on 6 weeks’ leave of 

oun J., asst. for duty as transport surgeon 
Eastman, William R., asst. left A General Hospital, 
Ww E., su to Plattsburg 

N. V., from leave of a 


ve of . 
1 Harvey, P. F., asst.-surgeon-general, returned to Governor's Island, 


, & left Fort Leavenworth, Kans., 
Army General Hospital, Presidio of Francisco. 


1 . asst. returned to 


. Richard W., Bi ham, Henry P., Wilicoz, Charles, 
Frick, Euclid B. and Clarke, Joseph T 


, Hart Frederick I., Truby, Willard F., 
Brooks, William II., Little, William I., Church, James M., Wed, 
Walter D., Allen, John H., Thomason, Henry D., Gilchrist, Harry 
1. James I., Davis, William T., Truby, Albert H., Patter- 
son, U., Haneell, — ., Faunt „ Powell C., a 
Harold W., Kieffer, Cha F., r. Conrad R., Quin 
William W., Miller, Reuben A., Wilson, Compton, 
Duval, William H., Stone, John H., Shook, Jay N., 


D., contract surgeon, from Fort Wood, 
N. Y., to Fort Totten, T.. for temporary duty 
e „ John A., dental Fort Rosecrans, Cal., 
arrived at t of terey, Cal., for b 


omer, dental surgeon, left Fort Jay, N. Y., and 
wy 
arrived at Fort Mouitrie. 8. C, for duty. 


Navy Changes. 
Changes in the Medical Corps, U. 8. Navy, for the week ending 
„ A. R., surgeon, detached U. 8. R. 8. Frenklin, Navy 
4 Louisiane and 


1 
on. 


You, XLVI. 
18. 121¹ 
Bal T. Norfolk. McKinney, L. L., Burnsville. ANSwer.—This formula appeared in Tue Joun A. M. A., Jone 
Awonruobs ComMuUNICcaTIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 
RREWERS’ GRAINS AS FOOD FOR CATTLE. 
y — F., asst. — rned f Chicago his proper 
F., —— retu rom „ to 
rgeon, left J Ba 
P., asst.-cu ackson rra La., on 
leave of absence for two months. en 
Pm following named officers ordered to duty with expedition to 
odor and no sour taste in this condition. Havard. 4 1 asst. surgeon-general. 
lactic acid fermentation it is questionable Taylor, Blair D. su L 
injurious for use as food. Silage, which 
— 
ng. Franklin F., dental surgeon, retu . 
Wyo., from leave of absence. 
Stone, Frank P., dental surgeon, returned to Fort Sam Houston, 
Texas, from leave of absence. 
food Boak, N. Davis, dental surgeon, left Columbus Barracks, Ohio, on 
of brewers’ grains are also applicable to many other food materials. leave of absence. 
If given in conjunction with other feeding stuffs and before putre 
faction has set in brewers’ grain must be considered a valuable 
West Grove, Pa., Sept. 1906. 
the Editor:—Some time ago | — — ter emulsion Boston, and granted sick leave of fer 
silver lodid in Tus Joux, but I have misiaid the number Lover! P. A medical inspector, detached U. 8. Naval Medical 
containing it. Will you kindly give me the formula and greatly gehen. Washington, D. C.; to command the U. 8. Naval H 
oblige Da. W. B. Ewine. Norfolk, va. 
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absence for six 


—— 82 28 — 
Cincinnat ; to at Navy Recru 
Woodward, J. 8. —— to 42 
medical director, to duty 


ospital in addition to present duty. 


Public Health and Marine-Hospital Service. 
List changes station and duties of commissioned and 
of the “Public Health and Marine Hospital 


com 
Service for the seven days 
Wertenbaker, C. P., su of ve of absence for 
seven days em nted Surgeon Wertenbaker, 
W. frecte to proceed to 

Wickes, II su 
N. V., and report to the medical officer in for duty and 
assignment to qua on bel from duty at 
Island Quarantine Station by FP Surgeon W. A. Korn. 
Lavinder, C. H., P. su to proceed to Wilming- 
ton, N. C., a mand of the service, on the arrival at 
Stapleton, N. T., of P. A. Surgeon H. W. Wickes. 

Hobdy, W. G. 4. ted leave of absence for ten 
days from Oct 

tansfield, H P. A. ou relieved from duty at Balti- 
more, and di to to Havana, reporting to 
Pr. A. Surgeon R. H. von du 

Salmon, T. W., asst.-surgeon, gran of absence for seven 
= ae = Paragraph 191 of the 

cKeon, F. H., asst.-surgeon, leave 


rty, J. N., acting asst.-surgeon, granted leave of absence for 
one y, September 18. 
B. W., acting asst.-curgeon, granted leave of ab- 
Hicks, W. R., act asst.-surgeon, granted leave of absence for 
rom Septem 
ins, McDonald, acting asst.-surgeon, granted leave of ab- 


Dr. Friench Simpson, of comm 
ant surgeon, Public Health and Marine-Hospital October 
Dr. Robert A. 1 Mississippi, commissioned (recess) as 
— surgeon, Health and Marine-Hospital Service, 
: BOARDS CONVENED. 


1906" f of i ysical pplicants 
r purpose m a 

for cadetships in the Revenue Cutter Service at the nained 
places: Washington, D. C., Asst. J. Kerr. 
chairman, Asst.-Surge W. ; Boston, — 
R. M. Woodward, chairman, P. A. Surgeon B. 8. W reco 3 
New York, - 8. irman, Acting Asst.- 
Surgeon R. Know ; Philadelphia, Surgeon J. M. Gassa- 


way, chairman, Asst.-Su 
more, Surgeon IL. L. Williams, chairman, Acting-Asst. Surgeon ———, 


recorder; Chicago, Surgeon G. B. Young, Chairman, -Surgeon 
K. T. Olson, Recorder; Detroit, Surgeon Fairfax Irwin, chairman, 
Asst.-Surgeon K. A. C. Wollenberg, recorder. 


Health Reports. 

The following cases of small S 
and 
Marine- Hospital Service, during the week ended Oct. 5, 1906: 

SMALLPOX—UNITED STATES. 

Loulsiana: New Orleans, Sept. 15-22, 1 case, imported. 

SMALLPOX—FOREIGN. 

Canada: Toronto, Sept. 8- 1 case. 

Ecuador : 50 deaths. 

France: Marseilles, Aug. 1-31, 6 deaths; Paris, Aug. 13-15, 11 


Gibraltar: Sept. 2-9, 1 case. 

Great Britain: Li Sept. 8-15, 1 case. 

Italy: General, Aug. 25 Sept 13, 12 cases. 

Russia : Odessa, Sept. 1-8, 3 cases, 1 death. 

YELLOW FEVER. 

“®Niexico: Merida, Sep. 16-22, 8 cases, 2 deaths; Tierra Blanca, 1 
case; Vera Crus, 1 case. 

CHOLERA—INSULAR. 

Philippine Islands: Manila, Aug. 4-18, 153 cases, 128 deaths; 

Provinces, 1,104 cases, 856 deaths. 
PLAGUE. 

Brazil: Campos, Aug. 14-18, 7 deaths. 

China: a 19-25, present; Hong Kong, July 7-Aug. 
2-13, 6 cases, 3 deaths; 

Sept. 11, 1 case, 1 death; Sues, Sept. 5-10, 


deaths. 
Dre ** 15. 5 cases, 4 deaths. 
Turkey Trebizond, Aug. 28. 10 cases, 3 deaths. 


MISCELLANY. 


1 


F 


i 

4 


leucocytosis, more intense the 
leucocyte formula was normal at first, but later 
cytes increased while the polynuclears diminished. 
present in only 
these, free HCl was found in the stomach conten 
noticed the absence of leucocytosis of digestion 

in other parts of the body (breast, upper jaw 
thinks that this is due to the fact that the 
, being constantly irritated by the cancer toxins, 


57 


F 
i 


if 


ined. He suggests that in doubtful cases the 
of hyperleucocytosis during digestion may serve as a 
absence 


i 
ti 


7 

2 

5 

75 

4 

gis 


1 
i 


1 


these abnormalities the child was in every other respect well 
formed, and cried lustily at birth. 

Another Test for Detection of Occult Blood.—I. Boas of Ber- 
lin describes in the Centrbl. f. innere Med., No. 24, 1906, the 
application of Storch's reagent to the detection of invisible 
blood in the stools and stomach content. The test appears to 
be about as sensitive as the turpentine and aloin tests, but 
less so than Adler’s benzidin reaction. The latter is said by 
O. Schumm to be too sensitive, sometimes indicating the pres- 


ence of blood when none exists. The reaction described need 
not supplant those at present in use, but may prove useful 
when the findings with the other tests are dubious or con 
tradictory. Boas has recently been using it almost exclusively 
and says that he has every reason to regard it as an easily 
applied and reliable test. It is applied as follows: The 
material is treated in the usual way with as little glacial 
acetic acid as possible (about 20 drops), and extracted with 
ether. To the ethereal extract 1 to 2 drops of a very dilute 
solution of paraphenylendiamin hydrochlorid (1 to 200) are 
added. As the reaction occurs very slowly if at all in the 
presence of acid, 1 ¢.c. of one-half normal alcoholic solution 


15 


There now a 


7 
F 2. 
8 
1117 
11 


liquid shows a more or less intense violet color due 
action of the reagent. The green color is very evanescent 
soon changes to a more or less deep dark violet, 


— 
ͤ Miscellany 
wee — 
„ W. R. medical ! a dut assistant t 
the Bureau of Medicine and Surger: “Navy Department, Washing. Tue Blood in Gastric Cancer—Baradoulin examined 
— D. c. + command ts Naval Hospital, Yokohama, blood in 10 patients with ca 
sa 
"4. H.. P. A. su to the Nevada. blood 
emoglobin percentage very 
mand of the U. & 
Naval Medical School Hospital in addition to his > duties. 
School I 
tion is published Jf 
casuistic detail in the Russky Vrach, No. 28, 1906. 
Abdominal Fissure and Double Genitalia—In the British 
Medical Journal, Aug. 25, 1906, E. Chill reports a case in 
which the premature rupture of the membranes was followed 
= by a tedious labor ending in inertia uteri, which necessitated 
day. delivery by forceps. The 
cious consistence, 
escaped w 
recovery. 
some 
sence for one day. wee 6 
Allen, G. C., pharmacist, leave of absence granted Pharmacist sternum to within an inch rt rr 
Allen for twenty-three days from August 4, amended to read tion of 
twenty-three days from August 5. ö 
APPOINTMENTS. umbi | ‘ 
| 
rh, 
—— 
of potassium hydroxid is added to the mixture and 
to 15 drops of a 3 per cent. solution of hydrogen 


ill 


( 
7 
* 
male 


23 153 11115 112 
3312 121571717 3 1125 117 1421 2575 a% 
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solution and the conditions of chemical — ae and 36 failed, including 20 
equilibrium,” yet the entire matter has been conscientiously non-graduates. following were represented: 
revised by the author and brought up to date. Professor PASSED. Year Per 
Long’s large experience as teacher of chemistry has enabled 1905) 70K. 78.8, 66.8 
him to present the modern theories of solution, mass, action, Medical of (1883),® (1902) 
ete., in a simple, direct manner, free from technicalities, which ot Maryland see's. 27-77: 
will appeal to students in medical schools, 2 the Johns Hopkins Med. School........ (1902), 17.8; tees 10,1 
book the author’s effort is apparent to present udent Maryland Med. Coll. ........ 4242422 22 
the fundamental facts of chemistry in a simple yet exact (3008) (S008), 
tom, it is to be regretted that more attention is not given to 18.6, 78.8, 81.1, 61.1, 81.5, 81. 81.6, 82, 62.1, 83. 
chemical phenomena of direct interest to physicians; thus, Coll. Med. 
although eight pages are devoted to the occurrence, history and 142, 16, 16.1, 75.1, 18.5, 76:8, 18.5, 77, 17.8, 18 
metallurgy of iron, to the blast furnace and the nature of cast Toe, Oe, SO, OS SS 1005) 74.11 (1906) 70, 70.1, 70.1, 
tron, wrought iron and steel, only four pages are given to the 71, Th De . 
compounds of iron, their properties and behavior. Similarly, Michigan (1895) 77.8; (19065) 75.5; (3908) 70.5, 
it seems that when considering mereury the theories and con- oath Med. 
ditions of variation in combining power, oxidation and reduc- University of Pennsyivania one . — 
would it not be desirable in a book for physicians to illustrate Med. en., Philadephia, (i966) 13 (188 
the principles of chemistry by examples of direct application University of Vermont; (1000 
processes of manufacture, which do not interest the student : 1 ee a 
medicine? Baltimore University’ —.— (i608; 23 (888 

Baltimore Med. .. (1906) 63.1, 66.1, 
Moarnotocr oy Noamat Patnowoeic No. By Maryland Med. Coll.. (1906) 
P Bon & Co., 1906. Eclectic Med. Coll, New 1906 
This volume contains the substance of course of lectures [/n'verulty of the 
delivered dy the author in the Physiologic Institute of the ereeee % % „% „„ „„ „„ 0 
University of London. Besides discussing the subjects em- 2 22 224 —2—*˙ 
traced in the title of the work, Buckmaster also discusses the -- ana July E. Miller, secre- 
ection of hemolysins, oxygen capacity, various chemical ‘ests ny Ar we ye Oregen, veperts 
of blood, the biologie differentiation bloods by means of tions, held at Portland, May 10-12 and 
precipitin tests, and a variety of other subjects ordinarily not July 11-13, 1906. The number of examined in was 
classed under the term morphology. The author gives the re- 18; total number of questions asked, 100; percentage required 
eult of his investigations into the question of polycythemia at to 75. 
high altitudes. In discussing the clinical pathology of the t the May examination the total number of candidates ex- 
blood he protests against the excessive importance which is mined was By 
of the more instructive methods of investigation. The PASSED. Year Por 
te to be commended. — 
veralty of lowa — ‚ Q ç eee „ „„ „ „ eee 1 
University of lowa, Homeo Dept. 2 1890 
State Boards Registration Uatversity 2 
weraity of Orenon, (1006) 77, 77.8, dei d. 1, 80.6, 
COMING EXAMINATIONS. 82.7, 82.8, 83.6. 
New Jeassy State Board of Medical Rzaminers, Trenton, October of 
1¢-17 Secretary, J. W. Bennett, Long Branch. Toronto „„ „ 
FAILED. 
State Board of Health, Great Nortt Hotel, Chi here Homes. 
October 17-19. Secretary, J. A. Egan, Springfield. * 
Louisiana State Board of Medical Examiners, New Orleans, Octo- Ensworth Central Med. Coll. % „ „% „%% „„ 1 7 
der 19-20. Secretary, F. New Orleans. 1 
tary, J. N. „ whey eee OR, Willamette University, (1906) 59.6, 64.2, 69.4, 69.7, 70, 71.7, 
inan Board of Medical Registration and Examination, Indian- 72.1, 72.6, 78.2. (1908) eas 69.6, 73.9, 
apolis, October 23-25. Secretary, W. T. Gott, Indianapolis. FT en ane 
Board of Medical Examiners, Carson City, Novem [Avai"University, Montreal (1904) 
ana State Board State House, Lincoln, Nov- At the July examination the total number of candidates 
ember 7-8. } = “a. Brest Beatrice. amined was 44, of whom 21 passed and 23 failed. The follow- 
Mains Board of Registration in Medicine, Portland, November ing colleges were : 
18. Secretary, Wm. J. Maybury, rasend Per 
Comngcticut Medical Examining Board, City Hall, New Haven, College. Cent. 
November 13-14. Secretary, Charles A. Tuttle, New Cooper Med. Coll... . . (19000 80.8, 85.9 
MaseacnvussrTtTs Board of Registration in Medicine, State House, Denver and Gross Med. Coll. eeceeccececceseeces (1004) 76.6 
November 138-14. Secretary, B. Harvey, State House. Hahnemann Med. Coll., Cdeago 80.6 
Vv State Board of Health, The Hunting- Hering Med. Coll., Chicago Perrrrrerrrrrrerrrers: |... )) 78 
November 138-15. Secretary, H. A. Barbee, t Pleasant. Rush Med. Coll... +++ (1903) 92.7; (1904) 81.9 
Board Health, Kansas City, 26-28. School. ....( ) 82.8; 1322 
July Report. Dr. E. B. Harvey, secretary of Harvard eee 
the Board of Medicine, the Eclectic Med. Inst., Cincinnati 1908) 

held at Boston, 10-11, 1 The 

number of sub 60 examined in wae 1 Jefferson Med. 78.9; 90.2 
pass, University of Toronto „% „%%% „% „% „% „ % „% „% „% 1904) 84 
numer of wy 117 University of Munich, Germany ................ (1908) 76.2 


Nun 18. 


FAILED. 

Denver Homeo. Med. Coll. eee „ „ „ „ „ eee 41900 os 
American Med. Miss. Coll. “* . * U 69.4 
Bennett Coll. Eclec. Med. and Surg., Chicago. ..... (1906) 68.1 
Rush Med Coll 9605900000000 70 
College of P. and K., Chicago (1902) 69.7; (1904) 59 
Tulane Un „ „ „„ eee „ „„ „„ „ „ „„ „ „„ „ „ „ „ „% 72.8 
Southern Homeo. Med. Coll 1897 73 
University of Michigan ........... 01872) 71.4 
University of Michigan Homeo. Dept. ........ . + (1896) 72 
Washington ‘niversity ............... 50000 (1887) 65.8 
Barnes 00000006000 08000600608 (1903) 73.7 
M irurgical College, Kansas City ......... (1905) 73.1 
Willamette University .............. (1996) 60.1, 64.8, 68.6 
University of Oregon ...... cedecveessoend 1906) 65.9, 71.8, 72.6 
0 Vermont (1905) 


Wisconsin July Report.—Dr. J. V. Stevens, Secretary of the 
Wisconsin State Board of Medical Examiners, reports the writ- 
ten examination held at Madison, July 10-12, 1906. The num- 
ber of subjects examined in was 15; total number of questions 
asked, 140; percentage required to pass, 75. The total number 
of candidates examined was 37, of whom 33 passed, 2 failed, 

licenses 


and 2 were condit Forty reciprocal were 
including 2 Osteopaths. The following colleges were repre- 
eented : 
PASSED. Year Number 
Grad. Examined. 
Rush eee ee (1906) 3 
College of PF. 4 ., Chicago. .... (1906) 3 
American Med. Miss. «© 97*˙ (1906) 1 
Northwestern Uulv. Med. School. 41900 1 
Ulivots Coll, „„ 1 
Jobnue Hopkine Med. School (1900) 2 
Milwaukee Med. Coll, e eee ee 10 
Wisconsin Coll. of P. & 8. „ „ „„ „ „ „ 1906) 10 
of Toronto «41800 1 
Western University, Canada (1906) 1 
FAILED. 
North western Valv. Med. (78% 1 
Wisconsin Coll. of P. & 8. „ „ „ — 1 
U. M. 8. (1902), (1904), (1905, 2), (1906) ines 
Bed. Coll.» (1902) 1888, 
Coll. of P. & K., Chicago ( », 4 2), (1906, 4) Tilfmote 
Med. Coll. ............ (1906 Illinois 
1. Coll., — lliinois 
Iowa 
uk ed. Coll. ——— ** 0 lowa 
Lewisville Med. Coll. „ „ „„ 1887 lowa 
ore Med. ee „ „„ fee ee % „% „ „% „ „ „ „4 „% 1905 lowa 


Coll. 
of P. and Baltimore 41000 Minnesota 
t Coll. Of MM li.. 41900) Michigaa 
Michigan Homeo. Mcd. Coll (1906) M 


ty of (41900 Minnesota 

y of Mines 1 

el Med. Coll. „ „ „ „ „ lilinots 

St. Louls Univ. (Marion-Sims-Beaumont Coll.) . (1906) 
Western Reserve Uni 8ũy t cess (1905) Ohio 
14 - „ „„ „„ „ „ „ Illinois 

University, Canada * 1895 Ultsots 


1. the causes of disease in man. 
2. Give differential diagnosis treatment of ulcer of the stomach. 
. Give and treatment of 4. Give differential 
@iagnosis rubeola, rotheln, scariati variola. 5. 
What is autointozicat ree of the toxins — 
Give etiology, a ifferent ° 
sis, prognosis symptoms of acute urem 8. What is ? 
Ge et in full. 9. t the human 
tom? 10. Give 
eholocystitis. 

1. Describe the of and menstruation. 2. 
e the anatomy the uterus and its a including 
serves and blood vessels. 3. Ire, 
@ameters of the superior and inferior straits the gown Give 


anatomie points of measurement. 4. In a com of firmly contracted 
t w 


STATE BOARDS OF REGISTRATION. 


name 
6. What is the abdomen? Name 


the 
the brachial, radial and ulnar 


its contents. 7. 
brief description of the membranes of the brain. . 
im s leading into it. 9. 


De 
arteries. 10. Name the 


entering into the formation of the ankle joint. 
MATERIA MEDICA AND THERAPEUTICS. 


elimination; d. its therapeutic 


d. 
doses: e. manner 
Describe 


actions, the active principle and therapeutic uses land 

suprarenales siccae, U. 8. P. 3. What accidents are liable to occur 
during the administration of ether as an anesthetic? Describe ip 
full how they are to be avoided. 4. What are the following sub 
IId e ee be in order to be up to the 


ndard of U. K. P ncreat 


? 5S. On what principles 


„ pepsin, pa * 
do medicines act as diuretics? Describe ph cally how this le 
in case. plumbism 


@ course of diet In a case of diabetes mellitus. 
HYGIENRB. 
1. What ts meant by the term d@isinfection? Name five disin 
nts and in detail the manner of using them. What ts s 
nt? Give the source of the contagion of typhoid fever 
How may it be con and how may the disease ba prevented 
3. G practical method of ventilating an ordia 


of diphtheria, fever or mallpos ! 
PATHOLOGY. 
1. Define infammation and explain the of inflamma 
tion in the order of their occurrence. 2. the etiology of acute 
endocarditis and describe the pathologic changes in structure 
throughout {ts course, limiting your desert to a mitral vaive 
A. Diseuss the causes and structural changes in 
4. Trace in the order of their occu the and * 
me degenerative or retrogreusive processes 
one of them. 6. Briefly outline Ehriich’s side-chain theory of im 
munity, and explain the act theria antitozia. 7. (a) 
thei Give the 
r forma & ve pat 
in a Peyer's patch throughout the course of typhoid fever. 8. De 
scribe a small contracted „ giving the gross and microscopic 
— ＋ nee. 9. Make ng of a miliary tubercle in the lung 
show condition of yy! lung tissue. 10. Classify the 
animal pa causing d'sease man, and describe the patho 
logic condition caused by any one of them. 
CHEMISTRY. 
1. Name the halogens and describe one of the Define 
and give an of each: (a) Water 
crystalization, (d) binary compound, (c) double salt, (d) 
by equations the chemical 
when the follow neces are combined (a) Baertom 
and sulpburic a (b) slaked lime and eal ammoniac., (e) 
ch sulphurte acid. 4. Give t formule for three 
tes and three insoluble chiorids. . Diecuss the ele 
ment mercury. 6. Deseribe in detail three reliable tests for ale 
min other than the beat test. 7. Give the chemical test 
Describe diaso rea and value 
to 


in to ify as a medical or su ! unless he 
allowed fees as an e 7 5. Define state whether 
is ever a if so what steps would you take to protect 
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brachial piezus. 5. Describe the inal canal; rt’s 
8 
the 
bones 
1. Describe the actions of oe 9 
uses. 

thelmintics. . Give therapeutics of hypodermociysis. 9 Give 
an m a pen 1 ve 
source, composition and thera ties of the following antitozine ae 
they are now known : Antidiphtheric serum, tetanus antitozin, ant 
toxin of bubonic antistreptococcus, rr anti 
tubercnios's and anti anthrax serum. 10. Give tment of potson 
ing by carbolic acid. 

DIEeTerTics. 

1. Define dieting. 2. Classify components of fe food. 8 
titve comparative value tn calories of proteta, starch of ané 
fat. 4. ef Gut ence of fever. 
(adult) during tod of fever and also du 
ary unventiia room. t what temperature 
a case of pneumonia, diphtheria, scariatina, measies or smal 7 
4. What is best general method of purifying drinking water? 8 
How long after recove would you kee nder quarantine 

The following questions were asked: 
PRINCIPLES AND PRACTICE. 

or reactions In each case. 7 te ¢ oro! . 

wood alcohol and marsh gas, and describe any one of them. 
MEDICAL JURISPRUDENCB. 

1. Differentiate between 1} and idicey. 2. What is the 
difference between civil and criminal 9 3. Hew could 
you positively decide that an Infant bad since birth instead of 
9 a 

TOXICOLOGY. 
1. Name five ble s and an antidote for one of them 
2. Give 4149 by swallowing mercuric chlorid 
what would you do? 5. Give five labor, — 3. yee detect arsenice for 
would warrant instrumental interference a ve tec use a cane . How wo gnose case polsoning 
— 6. Give clinical history, method of a. and treat- dy phosphorus? 5. What ts carbolic acid (chemically speaking) 
ment of puerperal eclampsia. 7 Give causes, — — prognosis Name an antidote for it. 
and treatment of puerperal phiebitis. 8. How w you manage a RURGERY. 
case of prolapsed funis? How one of short funis? 9. What means 1. Differentiate asepsis and antisepsis, and illustrate their prio 
weuld you employ to resuscitate a stili-born child? 10. Name three ciple in applied surgery. 2. Differentiate the uses of ch 
exytocic agents and give indications for their use. and ether aneathesta. and give contraind'cations in the use of each 
‘ 3. Define a Pott's fracture and a Colles’ fracture and give treatment 
: ANATOMY. for each. 4. Describe the different dislocations of the shoulder 
1. Give the origin, insertion and function of the gastrocnemius, joint, er 3. Give history and 
eterno ieidomastoid and muscles. 2. Describe the femoral reatment osteomyelitis, acute and chronic. 6. Diagnose and 
wein and sciatic nerve. ,y & - the femur. 4. Describe the <ive treatment for strangulated hernia and describe some one oper 
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jen in an open place s 

ia tn ano, aod give nous and planted trees. 

a restful retreat and which 

, r must have enjoyed when he 
i take a rest. The house is 
„ of Jameson Raid nate 
present population of Cape T 
the natives. The natives | 
pred people of our northern 
employments. 

SOMERSET HC 
is the only hospital in Cape 
dispensary takes care of the 

uire hospital treatment, 
out-door department of 
prty-five years ago and 
since that time and } 
of patients seeki 
r Green Point a 
ompany facing 
ng is stone and 
corner towers 
10. L it the appearance 
= » for the sick. 

> hospital leaves 

bf such an instit 
i it is strange t 
t wealth should nc 

har which a 

our surgeons 

ring of capitals 
three resident me 
ured. The only sj 

surgeon. In ne 

ve I found a gi 
important item ir 
| as it sho 
ret of the legiti 

arses’ Home, in 
= nat of about $33,( 
gy and when rea 
3 needs of the ha 
and —— i sisters, one nig 
— typice ntendent, and 3 
What are the 1905 shows that 
? ivieg where, the sancti 
— KES sisters and fou 

2 — * — be married. 

acne and urticaria. vol, only 22 were 
during the first 
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met at Marion and reorganized the Crittenden Count 
Society, with the following officers: Dr. Jz Ernest Fox, Levias, 
president; Dr. William T. Daughtrey, Marion, secretary. 


all 
1175 121 
a 
i 41 


Jour. 

1218 Ger. 18, 1008, 
tal app ciative ment for dinner, business is agai re- 
others, 
one cor archives of the society will be found 
| mee we w ve a a 
— some of the most eminent practicians 
rd, I sa lees for life-insurance examinations we 

Every member has signed the schedule 
ully mination with urinalysis, or $3 
ration o microscopic examination is re 
of the 
ho had t the county, but t paying f 
— 2 
finally succeeded in those not, More than 
exposed and the — 
pate of the lungs is to a focus. 
boring ph 
of cases fer reduced fees, ; 
ly t the plan would not 
specially and we determine 
y of h. 3 pe 
from diff as well move out 
as the green bay tree. 
jurope, too and for rights. aK 
> are too 
g their d 
the general ware 
distinguish them on.—A medical associa- 
the 
colored women, I ex 
tensely from ac Fornfelt 
stomach. The we ‘ 
I must repeat here 
diseases of Africa 
times has been con ys 
Burlingtoa 
Dr. John C. 
De 
ary; Dr. 
„ treasurer, and Drs. Alexander 
and Verbinia McMullen, all of 
Kentucky. 
occu ApamMs County Mepicat AssociaTion.—The physicians of 
bn, Adams County have organized a medical association with Dr. 
_ R. V. Hindman, Columbia, president, and Dr. Uriah L. Tayler, 
Kidermen, July 20. Columbia, secretary. 
— Carrrenpen County.—The physicians of Crittenden Count 
THE CARROLL COUNTY (GA.) MEDICAL SOCIETY. Maryland. 
J. F. Cole, M. D., 
CARROLLTON, 
The Carroll County Medical * 
1865. It is, of 
State Med Association. 
days following the Civil War, the 
its own, its lines falling in more 
improved. ‘ 
To-day we present almost a 
practitioner in Carroll County, with 
eligibles, being active members in 
history of the the 
near being a unit. e are all s 
shoulder, each doing his utmost 
places of his brother. We are enth 
There is no — society in the 
of backbiting, e and unpro 
to follow the Golden Rule, to pat 
The meetings of the society are h a 
Tuesday in each month, in the 
the routine work, cases of interest 
and clinics are held, which are both | 
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in cases in which it is desirable to leave the ovaries, they are 
maintained in a better position and never become prolapsed. 


Symptoms and Treatment of Atresia Vaginz. 


Dr. Aveustus P. CLarKke, Cambridge, Mass., said that in- 
may become the 


other parts in the vicinity may interfere with normal par- 


the middle and upper segments of the vaginal walls. Trau- 
matic cases can often be cured by resort to operative measures. 
Congenital cases can not always be relieved sat . In 
those cases in which the uterus and Fallopian tubes are in a 


the most part prove useless. In two cases in which the cause 
was extensive laceration and sloughing of the parts, on account 
of traumatic lesions during parturition, subsequent 


non-existence might be further strengthened by the absence of 
the vagina and clitoris. Accumulations of blood high up, 
rect 


Preservation of the Vault of the Vagina in Pelvic Operations. 

Dr. A. Vannoen Veer, Albany, N. V., said that the life of 
a female can be divided into three periods—through puberty ; 
through marriage and the birth of her first child, and through 
the menopause. At the period of puberty we must consider 
the functions of the ovaries and malpositions of the uterus. 
At the time of the first confinement we must consider the pos- 
sible lesions that might present, notwithstanding the most 
earnest care on the part of the obstetrician. We must also 
consider the possible morbific changes that come at the time 
of the menopause. In malignant growths the surgeon is in 
doubt in this region of the body as to how much normal tissue 
should be preserved. Dr. Vander Veer emphasized the axiom 
of practice to preserve normal tissues as much as possible, and 
under no circumstances to remove healthy organs. 

Vaginal hysterectomy requires separate consideration for 
each individual case. In abdominal operations there is a dif- 
ference in the nature of the procedure as between a malignant 
or non-malignant condition. Whatever method is adopted, the 
one important object in view should be to bring the stump 
well up in position so that it will hold the vault and fornix 
of the vagina and prevert sagging. The author has found 
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the vault of the vagina very well, there being less complaint 
of pressure of the cervix downward on the rectum, or against 


ty-sizth Annual Meeting, held in Bedford Springs, 
Sept. 10-13, 1906. 


(Continued from page 11382.) 
Du. Danie W. Jevvants, Chester, in the oration on medicine, 
discussed the passing of the general practitioner. 
Some Causes of Inefficiency in Medical Practice. 
Du. Joux B. Roserts considered this subject 


under the following headings: 1, Lack of equipment for 
pt service; 2, carelessness in observation 


Perineal Prostatectomy; Its Accidents and Complications. 
Du. I.. J. Hamonp, Philadelphia, stated that the perinea) 
route is the logical one, both anatomically and clinically, 
cited as indications for the procedure: 1, Imposible catheter. 
ization or nearly so; 2, permanent hypertrophy of the pros 
tate with well defined tumor; 3, residual urine in large 
amounts and rapidly decomposing; 4, frequent and painful 
micturition; 5, acute cystitis. The only contraindication is 
arterio 


should not promise too much. In considering recognized cases 
as co 
exciting cause of atresia vagine. Adhesions of the labia or functions — occur at a time in life all 
turition, if not prevent the menstrual flow. In atresia hyme- 
nalis the obstruction usually is complete, and this gives rise MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA 
to collections of blood or mucus high up in the vaginal in- DDr 
troitus. Such a condition can be relieved only by surgical 
measures. The author has met with cases of atresia in which 
firm bands of cicatricial tissue had formed laterally between 
mere rudimentary condition, surgical attempts for relief for 
ness in giving orders; 4, want of self-confidence and tact; 6 
failure to appreciate the value of common remedies, and 6. 
failed to take place. In cases in which surgical measures have insufficient doses of medicine. 
been resorted to, the employment of liard vaginal dilators and Kidney Scariet 
iodoform gauze is of much benefit. Dr. — — Fever. 
The author reported case in which the ,.... 
labor began, was so much contracted that an artificial open- 
ing, an extended incision, had to be made before the patient 
could be delivered. The incision was made transversely, mid- 
way between the meatus urinarius and the anus and the lower 
portion of the sacrum. Considerable depth of areolar tissue 
had to be broken down before the cervix was reached. De- 
livery by the feet was then accomplished. The condition was 
due to extensive sloughing of parts after a previous labor. 
Bimanual examination, so far as it can be carried out, assisted 
by rectal investigation will be helpful in reaching a decision 
as to whether or not the uterus and adnexa are absent. Their 
panied with symptoms of recurrent menstrual pains, is strong E 
evidence that surgical measures should be resorted to. In 
some of the cases in which atresia vagine supervenes after 
parturition, and in which extensive sloughing is also noticed, 
the mucous tissue is found to have undergone destructive 
changes at a number of different points throughout the vaginal 
canal. Nearly all cases of the accidental or acquired class may 
be relieved by operative treatment. In congenital cases radical in contact with true diphtheria, and that all cases in whieb 
means for relief prove useless. Such cases are due to the non- the Klebs-Loeffier bacilli are found be placed under the contro! 
differentiation of the original kidney duct into the Wolffian of the health authorities. : 
and the Muellerian duct. The proper formation of the latter De. Frank F. Simpson, Pittsburg, reviewed the progress 
is absolutely essential to the development of the adnexa, the made in gynecology and referred to the new achievements 
uterus and of the vagina. therein. 
Surgical Treatment of Chronic Colitis. * 
De. Win M. Beacn, Pittsburg, cited as proper cases for 
appendicostomy, cases of amebie dysentery, colon adhesions. 
following catarrhal appendicitis, and gynecologic operations. 
syphilis and primary tuberculosis of the colon, although the — 
operation should not be done until less radical measures, such 
as diet and local treatment, have been exhausted. He de- 
scribed the technic of the operation and the after treatment. 
particularly the irrigation, the choice of solutions to depend 
on the conditions present. * 
sclerosis. The chief accidents which are liable to occur are: 
Tear of the rectum, urethra or bladder wall, or hemorrhage 
or accidental injury to the prostatic plexus of veins, and ree- | 
that the old extraperitoneal method of hysterectomy preserves ommended, in order to lessen the liability thereof, thorough 
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He also recommends potassium iodid in doses ranging from After the temperature has returned to normal it is recom 

grains 10 to 20 (.65-1.20) three times a day, well diluted in mended tha the 

water. Arsenic and strychnin when combined are serviceable iodid, may be added to the salicylate; later the salicylate 
up 


m this disease, given as follows: may be discontinued and the alkali alone kept until com. 
R. Liq. strych. hydrochlor. plete convalescence. The diet must be regulated to suit the 
. arsenitis, ůÄ 44. m. iii individual and his digestive capabilities. So long as there is 
Tinct, aur antini. m. xx 1/20 fever it is better to confine the patient to a liquid diet con- 
Aqua q. ad sisting chiefly of milk, and the patient should be encouraged to 
M. Sig.: One such dose three times a day drink as much water as possible. In case constipation is pres 
in neurotic individuals potassium bromid is of value, given ent, the following pill is recommended as necessary to correc’ 
with the foregoing combination. this condition: 
When anemia is present, with a valvular lesion of the heart, B. Mar hydrarg .............. . 
tigitalis and iron may be combined, remembering, as he states, Ext. ee ee 
that the former may cause the pain to return: Pulv. — r. xx 1/30 
B. Tinct. digitalis....... m. x Olei menth. pip. 
oa perchior..........+...066- m. xv 1 M. Ft. pillule No. xx. Sig.: One pill, „ to re 
gr. v lieve the constipation. 
Syrupi limonis ...... „eee ese ee 13 2 Some authorities recommend the following combination ar « 
eee eee eee f3i pleasant one in the treatment of acute rheumatism: 
M. Sig.: To be taken at one dose. R. Sodii salieviatis ................. . . ee | 
The — „rr 1 Fiat misture Sig.: One tablespoonful every three hours. 
deu York Med. Jour., for the treatment poisoning: The following combination of ammonium and sodium 
R. Chloralis hydratis .................... ii salicylate is said to be a very efficient combination and i: 
Sodii zi devoid of sant symptome: 
M. Sig.: Keep the inflamed parts covered with a cloth con- 1 Ammonii carb, 4. br. v 
etantly saturated with the solution. Acidi salieyli eiii . r. X 1 
proper results, Loving recommends official black . 0 one repeated every 
de applied locally hours for three doses and then once in four hours. 
Pruritus Ani. Those who have a preference for salicin may find the follow 
In the treatment of pruritus ani, Hirschman, in the Physi- a 
cian and Surgeon, recommends that a saturated solution of pPotass. bicarb. 
boric acid be employed as a local wash, as it is not only a Sodii bicarb, 44 r. xii 
cleansing agent, but produces a cure in some cases. An oint- M. Ft. chart. No. i. Sig.: One such powder in 
ment prepared as follows may then be applied: half a glass of water every three hours. 
B. Hydrarg. chioridi mitis............ ... . 3.0 18 Lorally to the the liniment is of service ir 
Adipis q. 8. ad „6565655 „„ 30 rendering the pain more endurable and in lessening the swelling 
M. Ft. unguentum. Sig.: Apply locally. B. Acidi salicylici ..... „„ gr. exx 
* He emphasizes the importance of calcium chlorid given in- oo 
\ernally in the following combination: Olei ricini ....... f. Naa 
n. Caleii chloriddq M. Fiat linimentum. 
Tinct. aurantii flor es. Sri 24 Sig.: Apply locally to the joints. 
Aqua chloroformi q. s. e. 1 
u. Sig.: One or two tablespoonfuls three times a day, One. 
hour before meals. / Medicolegal 
an urbance of arise ma — 

422 2 — Neither County Nor Memberu of Board of Health Liable for 
ium thiosulpha some cases of value, applied as Quarantine Through Mistake or Crope. 

Sodii thiosulpha tis. 12 Dickinson County others, an action for damages, where 
1 Aquæ . r vi farmer and his family were quarantined by the local board of 
locally after thoroughly cleansing the parts health of the township on the mistaken supposition that there 
D was a case of smallpox in the family, that it is the settled 
vii law of Iowa, as well as the general rule, that municipal cor 
Olei myristicn porat ions are not liable for the negligence of their officers or 
„„ 3 1 agents in executing health regulations adopted for the purpose 

——Bᷣ—wͤ«: er 2—* * of preventing the spread of contagious diseases. In so far as 

M. Sig.: Apply locally night and morning. a municipality undertakes the duty of making and enforcing 
Acute Articular Rheumatism. ine regulations and other laws for the promotion of 


quarant 
the following outline of treatment is recommended by Shoe- the public health, it is performing governmental functions, and 
maker in the Med. Bulletin, in the treatment of acute articu- its officers are not agents for inact 


may be given in conjunction with them as follows: was probably true that the officers in question were not 

R. Sodii salicylatio ..........eeeeeeeenees strictly municipal officers or agents so as to render the county 
Codeine sulphatis ++ Qt. vi 36 liable for their acts in any event. They became health offi 
Si cers by virtue of the statute which fixed the tenure of office 
1 n eee 111 1 also, While such officers are elected in townships, they are 
qum q. 6. 4e... in obedience to the statute, to a serv. 

M. Sig.: Two teaspoonfuls in water every three hours. 8 III — = 

if codein is om from combination, the Officers 

dose may be repeated once every hour’ for five or six doses. —— uties them 

In 


addition to the foregoing internal treatment, the applica- a 3 to claiming * 
liable 4 4 
of value in relieving the extreme accompa . » contended 
flammation and swelling. the county would provide him with the necessary help 


F 
Hi 


iar rheumatism: Salicylic acid combined with soda is the liable unless such liability is imposed by its charter, or by 
most ; combination, and if the pain is severe, codein the laws of the state under which it exists. Furthermore, it 
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unborn babe (when 

that of the mother. 

be done more quickly 

4. The danger of a 

hemorrhage can be better 

should not attempt a 
Cesarean section. 

48. Premature Labor and Accouchement Forcé.—Ig the 
series of cases reported by Williams it was thought necessary 
to induce premature labor in 11 and to resort to ecoouchement 
foreé in 100 instances, as follows: Induction of premature 
labor by Krause’s method, 11; accouchement foreé by Harris’ 
method of manual dilatation of the cervix, 83; accouckement 
foros by Champetier de Ribes“ balloon, 15; and accodchement 
foreé by vaginal Cesarean section, 2. The induction of prema- 
ture labor by means of a bougie (Krause’s method) was em- 
ployed in all cases in which it was deemed advisable for the 
welfare of the mother to terminate pregnancy, but in which 
rapid emptying of the uterus was not necessary. Harris’ 
method of manual dilatation of the cervix was employed in 


> 23 
Baris 
| 


| 


one 
exception, all the mothers recovered without difficulty, and the 
single death was due to profound disturbances resulting from 
a partial intestinal obstruction and an extensive thrombosis 
of the vesels of the left leg originating during pregnancy. 
The Champetier de Ribes balloon was employed in only 15 
instances, viz: Danger to mother or child, 12; eclamp- 
sia, 1; toxemia, 1, and placenta previa, 1. All the pa- 
tients recovered. 


CURRENT MEDICAL LITERATURE. 1229 


twin pregnancy. In both instances the operation was very 
successful from a technical point of view, although one of the 


ne Treg of Hen Malignant New Tubereuter Skin Lestens. 
67 Cause of Sudden Death Feit 
Serum. M. J. . 


I. 
58 Sal-Ethyl in 1 of Rheumatic Affections. L. W. 
BRacteriologic “gall Pasteur- 
tered W „ 8 
Formaldehyde Disinfection. of Rooms. A. — 
Obstetric Asepsis 2 
tents. E. J. Brown, Decatur. 
59.—This article has appeared in the Chicago Medical Re- 
corder, August 15, and the August issue of the [Uinoig Medical — 


64 Operative ‘Treatment of Discharges from the 
@5 *The Logic of Pain. J. I. E. St. Louis. | 
66 *Treatment of Obesity and Its Complica A. C. Croftaa, 


C. ter, Quincy. 

69 Violent Deaths in Chicago. T. G. Alien, Chicago. 

61, 66, 67—See Tun Jounx Al., June 9, 1906, page 1787. 

64, 65.—See Tue Journat, June 23, 1906, page 1966, 
New Orleans Medical and Surgical Journal, 

September. 

70 Science and Quarantine. F. J. „ Scott, La. 
low 

72 Ex During the Yellow Epidemic of 1906. 

73 

74 


The B Good Field for Shown 
67 rain a D. Center, by Ite Disre- 


D. 5 


. Bruns, 
Sect Indicat Limitations and Technic 
v — ‘New 1 
Spinal Analgesia in Forceps Delivery. W. T. Richards, New 


The Medical Herald, St. Joseph, Mo. 

76 *Removal of Uterus for Chronic r 

t St. Louis, 
77 *Rachitis. A. King, Blockton, Iowa. 
76, 77.—See Tus Journat, April 7, 1906, pages 1055-56. 
Washington Medical Annals 

September. 


78 Subconjunetival Injection in Diseases f the Eye. R. 8. Lamb, 
W — C. 
79 Dermatologic lew. . . Washington, D. C. 
80 Surgery. W. A. Jack, Jr., Washington, D. C. 
Journal of Cutaneous Diseases, New York. 
September, 
81 Derma as a Field for Original Research. M. B. Hartzell, 
82 Development of Multiple and Successive Initial tie 
— and the Pathology of Syphilis. R. W. . 
83 Case of Lichen Spinulosus. J. T. Bowen, Boston. 
84 Alopecia Congenita. J. Kingsbury, New York. 
New York State Journal of Medicine, Breoklya. 
$5 Portals of Entry and Sources of Infection in Tuberculous 
Children. D. rd, Jr., New 
8e ~~ for the Course of Medical Study. C. F. Wheelock, 
87 Treatment of Rheumatoid Arthritis and Allied Conditions of 
the Joints. W. R. Snow, New York. 
88 Stimme Disease. C. P. Bull, Jr., New York. 
89 History of U ty of New York. (To be con- 
pie Ta the Tooperabe Caner. 
Jacobi, New York. 


Western Medical Review, Lincoln, Neb. 


The Nebraska State Hospital for Crippled, Ruptured and 
J. P. Lord, Omaha, and H. W. & 

Factors Which Have Contributed to Better Results in Gyne 
cology and Obstetrics. P. Findley, Omaha. 


Nera 18 
15. 
rendered hard and brittle by the deposit of earthy salts. The 
fetal head lay low down in the Douglas pouch, and through 
the swollen vaginal walls presented to the examining finger patients died, partially from hemorrhage following uterine 
the precise sensation produced by a subperitoneal fibroid in atony, and partially from the underlying intoxication. 
that eltuation. 50. Ovarian Cysts.—Patton reports 3 cases and reviews 321 
47. Cesarean Section for Placenta Previa. Condon sum- cases collected from the literature. 
marizes his paper as follows: 1. In placenta previa centralis, uci 
when the child is alive and viable, the procedure indicated is 15 8 1 = 
Illinois Medical Journal, Springfield. 
62 Tonsillectomy by — ry Dissection. &. 
Electro-Cautery 
Chicago. Pyachea, 
UBICAgO. 
33 cases of eclampsia, with 7 deaths. As 6 of the patients did 
not regain consciousness after delivery their death must be 
attributed to the underlying disease. On the other hand, 2 
patients died as the direct result of the operation, one from 
infection and the other from incomplete rupture of the uterus. 
Accouchement forcé by Harris’ method was resorted to in 7 
cases of pre-eclamptic toxemia. In each instance the cervical 
canal was intact and the external os not obliterated. Prelim 
inary dilatation by means of Goodell’s or Hegar’s dilators was 
necessary before Harris’ method could be employed, and the Drie 
operation was usually difficult and required considerable time. 
Two of the patients died—one from toxemia and the other 
from incomplete rupture of the uterus, due to the operation. 
Accouchement foros by Harris’ method was employed in 12 
cases of placenta previa, in 4 of which the cervix was intact, 
while in 8 the cervical canal was obliterated and the external 
os more or less dilated. Three patients died, 2 of whom were 
7 in an exsanguinated condition, and died 
the maternal pulse, 8; marked variations e 
it was slightly or deeply torn in 3 and 6 cases, respec- 91 more 
tively. In two of the latter hemorrhage necessitated immedi- 
ate repair. Vaginal Cesarean section was employed twice, once on 
for eclampsia and once for profound toxemia associated with 4 
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Denver Medical Times. 
September. 
tment of Bronchial Asthma. W. A. Lamont, Denver. 
Saguache. 


Epilepsy in Legal Medicine. F. Clift, Provo, Utah. 

Value Absolute and Relative Count in 

Chicago Medical Recorder. 


September 15. 
„C. K. Humiston, 
187 
F. W. F. W 
©. Wright, Mare 


A Synopsis of Gout and Rheumatism. B. F. Feich, Chicago. 
183 Treatment of Cystitis. J. 8. Perekhan, Chicago. 


era 
in 

Autointorication. W. L. Hearst, r Falls. 
0 Diagnostic Foilbies. 4 n, Des 
111 Gastric Neuroses. F. J. Murphy, Sioux City. 
12 Effects of Abnormalities of and 

ysical Development of > 
113 Presibcat’s Address, lowa Union Medical Society, Cedar 


Fracture of the ; Albuquerque. 
117 Six Cases of Fracture of the Skull. J. W. Elder, Albuquerque. 
118 The Pretubercular Stage of Pulmonary Tuberculosis. C. F. 


19 Medical ization. B. D. Deming, N. M. 
1% Waters ber Peat 
121 Pneumonia. R. E. McBride, Las Cruces. 


The Laryngoscope, St. Louis, Mo. 
Februery. 


—— of the Pharynx. J. E. Schadle, St. 
Case of Traumatic Mastoiditis. 8. Oppenheimer, New York. 
Woman’s Medical Journal, Toledo, Ohio. 
September 


126 The Pneumococcus as a Cause of Multiple and Genera! 
Infections. M. M. 8. Johnstone, ‘ A 

127 Variation in the Fat Percentage of Mother's Milk as a Factor 
in Feeding. I. Taylor-Jones, Washington, D. C. 


FOREIGN. 
Titles marked with an asterisk (*) are abstracted below. Clinica! 
lectures. case reports and trials of new drugs and artificia! 
foods are omitted unless of exceptional genera! interest. 


British Medical Journal. 
Eeptember 15. 
r 8. G. Dixon. 


*General Analogies Between Tuberculosis and Influenza. A. W. 
¢ st. 

Doubtful Phases of the Tuberculosis Question. C. O. Probst. 
*The Dust Problem. G. Homan. 

as ctors of Present-Day Water Supply Problems. II. W. 
Artificial Purification of Water Supplies. W. J. Robinson. 
Water 1 II. D. Holton. 

General Water Questions. T. A. Starkey. 

3. Analogies Between Tuberculosis and Influenza.—The analo- 
gies referred to by Gilchrist are the following: 1, Both diseases 
have prevailed in epidemic and endemic forms; 2, tuberculosis 
and influenza are both respiratory diseases; 3, the respective 
microdrganisms are aérobic and successfully cultivated in gen- 
eral on blood serum and hemoglobin respectively; 4, they dis- 
play the same tendency in their urinary and respiratory bio- 
chemistry; 5, both are infectious diseases; neither confers im- 
munity; in fact, both predispose to subsequent attack; 6, both 


122 Oto-Projectoscope. M. A. Goldstein, St. Louis. 
1 — Use of the X- in Sinus Disease. II. P. Mosher, 
125 


* 


distinctly affect the functions of relation (a) by ae 
rheumatic symptoms, and (b) by giving rise to meningeal 


5. The Dust Problem.—As the result of careful observation 
Homan is convinced that clubs, hotels and similar places, con- 
stitute a real among members, 


sillitis and influenza occurring among patrons and among the 
help of these places find sufficient explanation, according to 
Homan, in the local conditions, and undoubtedly these ail- 
ments prepare the way for the tuberculous infection that 
easily and commonly follows. He is further convinced that the 
disease is so common in the poorer quarters of the city because 
many wage-earners in clubs, hotels, ete., are drawn from such 
localities, and medical observation shows that after a time 
physical deterioration takes place among those employés most 
exposed to dust. The deterioration is usually evidenced by 
coughs and other manifestations of respiratory disease. As 
measures of prevention Homan advises the total banishment of 
which dust is set afloat; and, if carpetings are to be 

the adoption of mechanical appliances by the use of which no 
flying matter will be allowed to escape—this, if necessary, to 
be followed by the wiping of and furniture 
with soft e The vacuum or pneumatic method of cleaning 


T 

11 *Suture of Wound of the Heart; Death on the 
* th Da F. T. Travers. 

12 Study 


12 °The Pulse in’ Aortic, Disease ; Relation of Pulse Curves to 
1% Parasition Among the Hative Laborers in the 
17 Urina Calcuins and ite Detection with the X-Rays W. 
18 *Convulsions in Children and Their Relation to Epilepsy. R. 
19 *Prophylactic Use of Antidiphtheritic Serum. W. W. Shackelton. 


10. Ten Years of Lunacy.—Toogood details the work done 


recovered for their friends to look after them, 804 were sent 
to asylums and 209 died. Alcohol was directly responsible for 
471 cases (23.16 per cent.). Of these 403 patients, or 85.5 per 
cent., recovered; 18, or 3.8 per cent., were sent to asylums; 
and 50, or 10.6 per cent., died. There were 407 cases of delu- 
sional insanity. Of these 283 patients were sent to asylums, 


118 recovered and 6 died. Melancholia was responsible for 223 


patients, of whom 141 were sent to asylums, 81 recovered and 
one died (suicide). Of 149 cases of mania, 123 patients were 
sent to asylums, 21 recovered and 5 died. There were 83 cases 
of general paralysis of the insane. Of these 72 patients were 
transferred to asylums, 5 recovered their mental equilibrium 
sufficiently to be handed over to their friends, 6 died. There 
were 190 cases of senile dementia, with 29 commitments, 68 
recoveries and 93 fatalities. Epilepsy with mental derange- 
ment supplied 112 cases. Thirty-two individuals of these 
were committed, 74 were sent home and 6 died in the condi- 
tion known as status epilepticus, Other causes for admission 
were: Idiocy, 75 cases; temper, 19 cases; malingering, 7 cases; 
cardiac mania, 7 cases; delirium, 19 cases; hysteria, 48 cases; 
mental derangement, associated with gross brain lesions, 38 
cases, and puerperal mania, 25 cases. 

11. Suture of Perforating Wound of Heart.—Travers reports 


nervous complications, Gilchrist closes his paper with the fol 
14. 1. C. Brown, Denver. lowing statement: Influenza is a disease of ancestral respir- 
. . W. Rover, Denver. atory function; tuberculosis is a disease affecting these fune- 
Laporatery Diagnosis for the Practitioner. J. C. Todd, tiene fn thelr mene t and actual phy! 10 st 
98 
99 guests and employés, chiefly through the inattention or in- : 
competency of those charged with the physical care of the 
latter and the business management of the institutions. The 
| Iowa Medical Journal, Des Moines. ‘ 
September 15. 
106 Chairman's Address, Section of Medicine, lowa State Medical 
E. Des Moines. 
114 Why Should ‘the Medical Profession Be Thoroughly Organ- 
ized? C. A. Boice, Washington. 
should be made compulsory by law in every hotel, club, office 
The Journal of the 1 Association, building, theater, church, school and business establishment. 
The Lancet, London. 
September 18. 
— E 
1905, when 2,033 cases of alleged lunacy were admitted. Of 
Y———— these 1,020 patients were discharged either cured or sufficiently 
— 
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merely raising or lowering the 


handle v 0 the distance of a above the tracheotomy tube can 
be easily adjusted from time to time, to whatever extent de- 
sired, according as less or more chloroform is to be given. 


the sternum as a fulcrum by 


Infections.—Calmette recently 


fed to animals in his experiments passed ra 


intestinal wall and were soon found in the 


leaving a trace of their passage. 


Similar 


In order to replenish the anesthetic it can either be sprinkled 
on the lint While in situ from a drop-bottle or the whole instru- 
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ig man, aged 19 years, who trouble. The double lint on the square frame 
rr the um the liquid does not 
the bone could be seen. A 
s method the air-way is not 
ay hy opt be passed into the tube at any 
| which was sponged away * Children. — Moon is of 
an inch was removed, and a small spicule of r 1 — WHR rele 
d from the heart. A wound (admitting r 
fingers) was felt in the right ventricle, where rere 
bone was also felt. Its removal was fol- 
fic gush of dark blood. The wound in the N 
th 20 sutures. The patient did fairly well n 
day, when death ensued. The cause of death e 
lailure of the heart’s action due to the pres- 
. swiy forming on its anterior surface, which 8 can be removed than 
positive when finely pulverized charcoal or 
ment can be withdrawn sideways for the purpose without particles were fed to the animals instead of 
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pensable indication for its operability, although it 3 


if from unilateral dislocation. The trouble was due to ar- on that side. Tio movebillig of l © 


thritic enlargement of the condyloid process on one side. Treat- 
ment was by resection of the part at the neck of the jaw, and onc ta with inoperable 


Oct. 1 
was recently summarized nsisted essentially in sawing the 
her series of tests in steps, then drawing the parte back 
animals in the same between the horizontal halves of 
is, the pmeumococei were m in this position with silver wire. 
in the lungs, with m ention are described with illustratic 
on sharply eireumseri 
29. Osteoplastic Operation on Lower Jaw for Receding Chi: be attempted. Transperitoneal nephrectomy | 
—This communication, likewise from von Eiselsberg’s clinic, detection of thrombosis of the vena cava nor | 
describes 3 cases of micrognathia resulting from a bone affec- fection of the glands. Large tumors are best | 
tion in youth. The receding chin was brought out into place a lumbar incision, opening the peritoneum at ) 
by an osteoplastie operation, with results most excellent both bar laparotomy is harmless, he states, and 
from the functional and the cosmetic points of view. The tachment of the mesocolon. In hydre ros: 
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